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ABSTRACT 
GOOD DYING, AN AFRICAN AMERICAN EXPERIENCE: 
A GUIDE FOR DYING WELL FROM A 
PASTORAL CARE PERSPECTIVE 


by 


William K. Dixon 


United Theological Seminary, 2008 


Mentor 


Peggy Way, Ph.D. 


The focus of the project was the Diaconate of Bank Street Memorial Baptist Church 
(BSMBC), located in Norfolk, Virginia. The researcher attempted to create some dialogue on 
issues of death and dying with the use of Bible, theology and a historical review of literature 
to educate the participants that the dying process does not have to be all gloom and doom. 
The methodology used included; pre/post testing, interviews, group assessment and 
testimonials. Based on the data collected, and observation made; the researcher discovered 
that the majority of the Diaconate was open to discuss issues related to death and dying. 
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INTRODUCTION 


The final work of this author/researcher’s project speaks from a pastoral care 
perspective for African American congregants, clergy, diaconates, caregivers and all who 
work with people who are seeking to find good ways of dying well. 

Speaking from the perspective of a pastor and one who has worked in the medical 
profession for over 14 years, the information that is being offered by this author/researcher 
on good dying comes from his passion for those who are confronted by their mortality and 
finitude. To dedicate his life to such a work was not something that he chose but rather it 
chose him, in other words, it is his calling. 

It is the firm belief of this author/researcher that the dying process is not all gloom 
and doom but that good dying is possible. The way many people currently view death and the 
dying process, the author/researcher understands that the mindset has to change not only in 
churches but also in every agency in the community that confronts mortality and finitude. 

The author/researcher would like to bring individuals to a place where people can 
accept, speak openly, and celebrate the dying process. As part of the author/researcher’s 
calling, he has been a witness to numerous celebrations in the form of wakes and funerals but 
has never seen a celebration as part of the dying process. 

This final project is presented in six chapters: Chapter One, The Ministry Focus, is 
where the author/researcher reflects on his spiritual journey, current context and how the two 
formed his synergy for the project proposal. 

Chapter Two is a review of the current literature on issues of death and dying and 
models from a pastoral care perspective, particularly in an African American Baptist Church 
setting. 

In Chapter Three the author/researcher examines theoretical foundations utilizing the 
death of Moses and “The Seven Last Words” of Jesus focusing particularly on how they died 
and the community’s response. Was Moses or any of the surrounding community prepared 
for his death? How did the early Hebrew view death at the time? What was their theology 
about life after death? Where did their burial customs arise? How were they to take care of 
their dead? And most importantly did the early Hebrew’s accept death and dying as 
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something that was part of the human condition or did they view it as something associated 
with evil, and sin and therefore bad? What happened to the vision of reaching the Promise 
Land? In Jesus’ case, how did he prepare his disciples for his departure? What were their 
current views on death and dying and were they the same as the early Israelites or had things 
changed? How was Jesus’ death different from Moses? What did Jesus’ death signify? Why 
did he have to die? Why did God choose death to bring about eternal life? Why did the 
disciples of Jesus refuse to accept the intentional death of Jesus? The researcher believes that 
such questions are those that guide parishioners in their perspectives on death. 

In Chapter Four the author/researcher shares with his readers the methodology 
implemented. Using a qualitative approach the author/researcher selected to work with the 
diaconate ministry of Bank Street Memorial Baptist Church, to create a dialogue on death 
and dying. 

In Chapter Five the researcher/facilitator tested his hypothesis with the use of 
questionnaires, observations, group assessment and interviews. Here, the challenges and 
limitations of the project will be noted and discussed. 

The Sixth Chapter discusses what came out of the experience between 
researcher/facilitator and the groups he worked with. Here, the reader will get an 
understanding of what happened to the hypothesis the researcher/facilitator sought to explore. 
As part of the research, the researcher/facilitator has included in the appendix a guide for 
good dying that he presented to the Diaconate Ministry of Bank Street Memorial Baptist 
Church. 


CHAPTER ONE 
MINISTRY FOCUS 


In 1986, the author received a job as a patient transporter at Sentara Norfolk 
General Hospital in the Radiology Department located in Norfolk, Virginia. The very 
first person that he transported from the room down to the Radiology Department 
was an African-American man in his early thirties who was dying of AIDS. The man 
was incontinent; you could see his ribs pressed up against his frail body, his hair was 
very thin and he was in his final stage of AIDS. After seeing this man in sucha 
predicament, the author was terrified and confronted with his own mortality. The 
author thought to himself that there was no way he was going to be able to handle 
that kind of job; however, God had a plan for him. The author eventually worked for 
the hospital for 14 years. 

In 14 years of service, the author formed several relationships, bandaged 
many wounds, constantly petitioned God in prayer and shed hundreds of tears. The 
author gains strength by the Psalmist who speaks these words: May those who sow 
in tears reap with shouts of joy. Those who go out weeping bearing the seed for 


sowing shall come home with shouts of joy, carrying their sheaves.! 


Psalm 126:5,6 (New Revised Standard Version). 


The author prepared many people for surgery. There were times when he 
prayed for patients with the expectation that they would come from surgery but 
some did not. It was moments, occasions like these that helped shape the author’s 
prayer life, and he learned how to somewhere in his prayers for the sick include the 
words; “Let thy will be done.” 

The author has stood and sat in the places where family members confronted 
having to make informed life and death decisions. Sometimes God had to make the 
decisions for them because even though the family chose life on a ventilator there 
were times when people died while on the machine. 

Whenever there was an opportunity for the author to prepare a body for the 
morgue, he always did it with a sense of dignity. It was always sort of a strange and 
eerie feeling for him to see a body that only recently once had functioned and now 
animation ceased to be. The author can remember how rigor mortis would set in and 
how the bodies would turn blue in some areas and cold. 

In 2005, the author contracted IgA Nephropathy, a rare kidney disease that 
affect African-Americans with no cure. Based on the prognosis of his disease, the 
condition is ongoing, and there is the possibility that he may need dialysis and/or 
even a kidney transplant. The author has dealt with many others and their mortality 
but now, he has to confront his own finitude. 

When he first discovered that he had a kidney disease, he was in shock. The 
author was certain that it was going to be a struggle sharing his life changing 


information with his wife and daughter. The author's wife, Deborah, did cry after 


hearing the prognosis. Deborah has worried herself to the point where she is 
hypertensive and depressed. 

Now as the Assistant Minister to the Pastor, the author was not sure as to how 
Bank Street Memorial Baptist Church was going to handle his condition because the 
congregation was already dealing with a pastor diagnosed with cancer. After sharing 
his illness with the congregation, one member went up to him to talk about 
transplantation. Another member called the Chairman of the Deacons Ministry and 
asked him if he had heard that the author was terminally ill. Over the last several 
years, the author has learned firsthand what people with a serious illness go through, 
not only physically but also emotionally and spiritually as well. 

In early 2007, the author entered the hospital for a second kidney biopsy. The 
results were not good and he was extremely disappointed because his medication 
was not helping his disease. The author’s frustration was so acute that wanted to 
throw some of his pills in the trash. Since February of 2007, he has been on 
approximately 20 pills per day. An incurable kidney disease consumes his whole life. 
The side effects of his medication have left him impotent, very fatigued, moody, 
depressed, physically, emotionally and spiritually challenged. However, according to 
his most recent lab results, his doctor seems to think that things are beginning to 
look better. 

The author does not feel as though he is terminally ill and is not certain if he 
will consider a kidney transplant, but there is one thing that he is certain of; 


resurrection. Whatever time he has left on this earth, the author plans to celebrate 


and die with dignity when that sacred moment comes. This personal affirmation of 


faith grounds his work on this project. 


Context Analysis 


After 31 years of pastoral leadership, Rev. Dr. J. B. Henderson of Bank Street 
Memorial Baptist Church, collapsed and later died coming out of the fellowship hall 
named after him. In October of 2004, the author became the Assistant Minister to 
the Pastor. After being at the church for five months, the new pastor contracted 
colon and liver cancer. While Pastor Cedric Kirkland-Harris was out for six months, 
the provided leadership. Many of the pastor’s sermons were related to death and 
dying which were not received well by some of the members. 

One member indicated that after hearing a morning message from the pastor 
that she actually went home depressed because it caused her to think about the death 
of her own father. Bank Street had another member who died from cancer but she 
did not want the church to know that she was ill and in the hospital. There are others 
in the church who found himself or herself in the same condition, afraid and 
ashamed of anyone knowing they have a terminal disease with death a real 
possibility. It seemed as if embarrassment led to an atmosphere of silence. 
Congregations do not want to see their pastors as vulnerable and with limitations. 

Before Kirkland-Harris resigned, the author could sense he was struggling not 
only from side effects of his cancer but he seemed to have had a hard time dealing 


with the reality that he might die from it. In an effort of trying to empathize with 


him, the author recommended two books, one of which he did read, “A Hard-Fought 
Hope, Journeying with Job through Mystery” by William R. Long and Glandion W. 
Carney. The second book was “Our Second Birth” by Henri Nouwen. 

On one occasion, the author had the opportunity of working with one of the 
members of the church whose 90-year-old mother had stopped eating. Mr. Walker 
was trying to decide whether to allow the nursing staff to insert a feeding tube in his 
mom. Based on the author’s experiences of having worked in the medical field for 14 
years with two years of case management with an elderly population, he understood 
that loss of appetite at age 90 was a natural process of dying. The author left it up to 
Mr. Walker to decide whether he was going to allow a feeding-tube for his mother. 
Eventually Mr. Walker decided to allow the placement of the feeding-tube. 

The author talked to Mr. Walker about hospice and the dynamics of what 
people may possibly go through at the end of life. He was very surprised to discover 
that Mr. Walker, a retired social worker did not fully know what hospice was. 
According to an article in the Virginia Pilot Newspaper, on an annual basis 2 million 
Americans are eligible for hospice services given their medical circumstances, yet 
only half as many choose this type of care. Mrs. Walker did eventually die with the 
benefit of hospice. 

Grounded by his Spiritual Autobiography and Context Analysis, the author 
created a project concerning the art of death and dying from the ministry perspective 


of an African American pastor. 


Synergy 


Henri Nouwen writes: 

Many people say, “I am not afraid of death, but Iam 

afraid of dying.” This is quite understandable since dying often 

means illness, pain, dependency, and loneliness. The fear of 

dying is nothing to be ashamed. It is the most human of all 

human fears. Jesus himself entered into that fear. In his anguish 

he prayed more earnestly, and his sweat became like great drops 

of blood falling down on the ground [Luke 22:44] NRSV. How 

must we deal with our fear of dying? Like Jesus, we must pray 

that we receive special strength to comfort us, as he sent an 

angel to Jesus.” 

As part of the call of the author to the ministry and position of Interim Pastor, 
he has had his share ministering in situations of death and dying in the life of 
BSMBC. This year, the author has preached the eulogy or officiated for both 
members and relatives of members. 

William Spruill died of heart failure. The death of Mr. Spruill created anger in 
his wife and son toward the medical staff. The family is angry because they did not 
think that the doctor and medical staff did enough. Mr. Spruill did not have a church 
home so the author acted as his pastor during the time of his transitioning. As much 
as the staff tried to get the family to accept death as a reality, the family interpreted it 
as a sign that the medical staff had given up on their loved one. 

Joseph Moore also died of heart failure. Mr. Moore’s situation was the total 


opposite of Mr. Spruill. The author was at Sentara Norfolk General Hospital along 


with the family when the respiratory therapist disconnected the ventilator. As the 


2Henri Nouwen, Bread for the Journey, A Daybook of Wisdom and Faith (San Francisco: 
HarperCollins, 1997). 


author and family stood around the bed of Mr. Moore, everyone was very calm. The 
wake before the funeral experienced a great deal of laughter and warm tears. The 
author cannot recall a wake where he had witnessed so much laughter. The wife and 
family understood the death of their loved one as a time of celebration. 

The difference between Mr. Spruill and Mr. Moore’s families has been 
spiritual grounding. Mrs. Moore has remained very active in church attendance 
where a loving community supports her. The author has attempted to meet with the 
Spruill family but something always seems to come up preventing them from getting 
together. 

Ralph Hodges, a brother of a church member, died very suddenly of liver 
cancer. Mr. Hodges had cancer in one eye that went into remission. He never 
followed through for other possible cancer. By the time Mr. Hodges received an 
examination by his doctor, end stage liver cancer had developed resulting in his 
death a week later. Mr. Hodges prearranged everything and he requested a graveside 
funeral since he had no church membership. 

Everette Duke died suddenly at home with his wife at his side. Mr. Duke’s 
death came just after starting dialysis and enjoying a special meal with his wife. Mr. 
William Wright died of lung failure, which really came as a surprise to the author 
because he had just visited him two weeks prior. Mr. Roosevelt Pryor died of multi- 
systems failure after being in the hospital for several months. Reverend Raymond 
Dean died of Alzheimer’s disease. This was incredibly emotional for the author 
because Reverend Dean was the minister who licensed him to preach and he never 


thought in a million years that he would be the one who would preach his eulogy. 
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The Dean family took the opportunity to celebrate Rev. Dean’s final days by making 
a video. 

It has been the writer’s experience while serving BSMBC that funeral 
attendance is very low by church members. What the writer has discovered is that 
members are more likely to attend a concert at the church as opposed to a funeral. 
All of these experiences led the author to look deeper at death and dying experiences 
in his African American Church. His findings would aid the congregation in 
overcoming an apparent conspiracy of silence while developing an understanding of 
death in both scientific and theological modalities. From this approach, a practical 


theology of death and the process of the art dying ministries can emerge. 


CHAPTER TWO 
THE STATE OF THE ART IN THE MINISTRY PROJECT 


Pastoral Care of the Dying 

W. M. Clements defines “Pastoral care of the dying as that special, personalized 
ministry to dying persons, and their families, wherein the pastor symbolically represents the 
community of faith and at the same time provides the warmth of individual human caring.”" 

There is a tendency to consider dying persons from an abstract point of view, which 
may enable a necessary objectivity. However, this necessary process should not isolate the 
dying from the living. A principal task in pastoral care is to include the dying, not separate 
them as if they were different in some basic sense. By providing care, the pastor binds the 
living with the dying. The pastor’s care is a tangible and concrete presence, which makes 
available the powerful symbolic message that the community of the faithful, the hopeful, and 


the loving is present amidst this last crisis. 


Demographic Factors 


In the United States, approximately 7.5 percent of the population is 
under five years of age and almost twelve percent are over sixty-five. 
These figures become particularly significant when compared to 
earlier decades. Since 1900 there has been a thirty-six percent decrease 
in the percentage of children under ten years of age, and a 257 percent 


1W.M. Clement, Dictionary of Pastoral Care and Counseling (Nashville: Abingdon Press), 321. 
11 


12 


reach old age, persons now have more years of life expectancy than 

ever before. Thus, it is easy to see that the U.S. is becoming an older 

society; the population is living longer. One consequence of this 

fundamental population shift is that death is becoming more and more 

closely associated with advanced age. In less than eighty years there 

has been a 300 percent increase in the percentage of deaths among 

persons over sixty-five. The family relationships of this age group are 

noteworthy. Seventy-seven percent, of men over sixty-five live with 

their spouse; only fifteen percent live alone. In contrast, over fifty 

percent of women over sixty-five are widowed, and forty-one percent 

live alone. Women outlive men and are therefore more likely to 

experience widowhood in old age.” 

The demographics of the author’s context reveals at least 60 percent of BSMBC is 
over sixty-five. It is also true that many families who are in a position to have children are 
limiting themselves to one or two if any. The author can better understand why BSMBC has 


been on the decline and dying for several years now. 


The Difference Between Dying Young vs. Death Old Age 


There are some remarkable differences across the life span in the causes of death. 
What kills the young adult does not necessarily kill the octogenarian. The three leading 
causes of death for males aged fifteen to twenty-four are accidents, homicides, and 
malignancies. For all persons over sixty-five, however, the leading causes of death are heart 
diseases, malignancies, and strokes. 

The young tend not to approach death gradually, with conscious opportunities for 
preparation. On the other hand, the elderly are more likely to die, and be aware of their dying 


condition prior to the moment of death.? 


2Ibid. 


3Ibid. 
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Youth are not prepared to die, and many of them are not ready for their deaths. When 
a young person dies, it is untimely. No parent expects to outlive their children unless they are 
born with some kind of birth defect, and even then, it is hard to image. Over the last 3 2 
years since the author has been at BSMBC, out of almost forty funerals performed, only one 
death was of a young man in his twenties. Jamal Dukes’ death came as the church’s biggest 


shock. 


Defining Good Dying 


When the author’s wife found out that he was working on a project entitled “Good 
Dying in an African American Experience, A Guide for Dying Well,” she questioned his 
motives. The author’s wife responded, perhaps in the same way many others may feel; there 
is no such thing as “good dying”. In her mind, “good dying” sounds like a contradiction to 
how we typically view death and dying. 

When Jamal Duke, a young man in his early twenties collapsed and died on a 
basketball court while attending Virginia Tech, there was nothing initially considered good 
about his death. In fact, it was tragic not only to his family but to members of BSMBC. Jamal 
died one year before he was to graduate with an engineering degree. After some time the 
author presented the mother of Jamal with a copy of Henri Nouwen’s book entitled: Turn My 
Mourning Into Dancing, Finding Hope In Hard Times. Mrs. Duke found the book to be 
extremely helpful and she asked the author to order a copy for a friend who was also 
grieving. Because of Jamal’s death, a scholarship has been set up. This situation among 


others influenced the author’s search for an understanding of “a good death.” In his quest, six 
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terms needing definition: A Good Death, A Good God, Good Dying Rituals, Good Dying 


Practices, Good Dying Community and Good Dying Pastor. 


Good Death and Dying Well 


Ira Byock writes: At conferences and in the medical literature there 
was surprisingly little, if any, discussion of good deaths. Without a 
consistent language and conceptual model for the range of human 
experiences at life’s end, a taxonomy to label what we clinically saw, 
it was as if the phenomena did not actually exist. Out of curiosity, I 
began asking hospice colleagues to help me define success at life’s 
end. I asked nurses, social workers, pastoral care providers, 
bereavement coordinators, and doctors. The choice of words used to 
describe “success” varied widely. A number of hospice caregivers 
referred to the dying persons having changed in a spiritual manner, but 
there seemed to be a wide variation in what was meant. At least as 
often as not, the account of patient’s good death did not sound 
particularly spiritual. Others talked about the person or family having 
coped well with the illness and death. Still others spoke of healing that 
had occurred between the patient and loved ones or within the person 
dying. And some chose the terminology of growth.’ 


Ira Byock, prefers not to use the term “good death;” instead he uses the phrase 
“dying well” because he has not found the term good death being all that helpful 
in describing the personal, human experience and ultimate outcome. 


Good death connotes a formulaic or prescriptive approach to life’s 
end, as if a good outcome chiefly depended on the right mix of people, 
place, medications, and services. Furthermore, the phrase good death 
tends to blur the distinction between death---the state of nonliving--- 
and the preceding time of living. If you ask someone to describe what, 
for them, would be a good death, they will typically tell you what they 
want to avoid. “I don’t want to leave my family with debts or go 
through our savings.” I don’t want to die alone.” The image of such 


4 Ira Bylock, Dying Well, Peace and Possibility at the End of Life (New York, NY: Riverhead Books, 
The Berkley Publishing Group, 1997), 3 1-32. 
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statements convey of a good death resembles a photographic negative, 
devoid of tone and texture or real color.* 


Whether we call it “good death,” or dying well, Ira Brock helps the author find a 
working definition for “good dying.” The way death and dying is treated throughout our 
society it appears that a “good death” is no death at all. Death of any kind is our enemy. In 
addition, we are left to wonder how can a good God allow death to happen? The author 
defines good dying as living life to its fullest while accepting that death is a part of the 


human condition. 
Good God 


In the “Black Church” we often times affirm the goodness of God through this song: 
“God is a good God, He’s a great God. He can do anything but fail. He has moved so many 
mountains out of my way. God is a wonderful God.” We give testimonies to the goodness of 
God after we experience some sense of recovery from an illness, sometimes life threatening. 
Nevertheless, every now and then life seems to get the best of us tempting us to question 
whether or not God is good. We are tempted to question God in the aftermath of a hurricane 
Katrina, a 911 experience, a war we have no business fighting, the many acts of violence that 
flood our daily papers, and when our children are born with birth defects and caught in a poor 
economy. Not only do we question the goodness of God, but also, we blame God for some of 
our misfortunes. How we view God in the midst of crises is not only limited to our 
questioning and blaming attitudes but in the mind of some, the God we call good on sunny 


days might even be dead. Shirley C. Guthrie stretches the author point even further. During 


sIbid., 32. 
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the1960s, there was a much debated “death of God” theology in North America. Some 
sensitive Jewish and non-Jewish thinkers still argue that since the Holocaust, when more than 
five million of God’s chosen people were murdered in gas chambers, it is no longer possible 
to believe in God: the monstrous events of our century prove that if there ever was a 
powerful, just, compassionate God, that God is now dead.® 

When we question God’s existence in the presence of our awful situations and blame 
God for allowing certain horrific things to run their course, are we not placing all of the 
responsibility on God for the kind of world we live in? In the beginning, God called all of 
creation good. In addition, God gave us free will to be good stewards of God’s creation. The 
early occupants of God’s good creation misused their free will by being irresponsible. God 
could have stepped in and prevented the first occupants of creation from going against God’s 
will. If God steps into every situation and prevents us from making a mess out of creation, 
will God not also terminate the free will given to us? Maybe the reason God does not step 
into every potential problem is that God believes that we have the potential of being 
responsible stewards of God’s good creation. Regardless of how terrible our state of affairs 
may appear to be, our free will is permissible because of God’s goodness. Free will gives us 
the liberty of choosing or believing that God is good. 

Two years ago when the writer discovered that he had a kidney disease, his belief that 
God is good did not waiver. To say that God is good when things seem to fall apart requires a 


personal conviction. To affirm God’s goodness, we may have to do what Peggy Way has 


Shirley C. Guthrie, Christian Doctrine Revised Edition (Westminster: John Knox Press, 1994), 97. 
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suggested; accept our own givenness, our finitude and limitations.” From birth, God gives us 
our bodies and parents. We cannot change these dynamics. When we come to terms with our 
own uniqueness, we might be able to see that in all of God’s creation there is a great deal of 
good. The fact that the writer has a roof over his head when he’s also known the experience 
of being homeless; clothes and shoes to wear and food to eat, and when he has been without 
he must claim that God is without a doubt good. 

God is not dead God is still alive, sustaining and reigning over God’s good creation, 
showering rain on the just as well as the unjust. What might that mean in the practical 
practices of ministering with experiences of death and dying? 

In ministry, there are practices, rituals and aspects of the community of faith that can 
help sustain and offer hope in all situations. The songs of hope and biblical stories that help 
sustain the author during trying situations are the same resources that can help those 


confronted with grief and loss. 
GOOD DYING RITUALS 


In the African American Church there are several rituals used in response to death 
and dying. Ronald Barrett spent a great deal of time trying to answer questions related to how 
African Americans respond to death and dying. 


What are some general things that can be said about funerals in this 
context? What are some general things that can be said about attitudes, 
beliefs, and values? I found that question very difficult to answer 
stereotypically, as Barrett notes, because there’s so much 
heterogeneity within the black experience. Although in general blacks 
share many core beliefs, in Jamaica, Barbados, many of the Caribbean 


7 Peggy Way, Created by God, Pastoral Care for All God’s People (St. Louis, Missouri: Chalice Press, 
2005), 147. 
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islands, and in other parts of the world, you will find different funeral 
rites and idiosyncratic ideas about death and dying. For example, in 
West Africa, the bereaved want to participate in bathing the body and 
other funeral rites. Similarly, Jamaicans insist on assisting with closing 
the grave, whereas African Americans have grown accustomed to 
delegating these chores to the funeral directors, and the bereaved play 
amore passive role reflecting their cultural context. , 


In BSMBC, there is great diversity concerning rituals of death and dying. Typically, 
in the “Black Church,” cremation is taboo but not in BSMBC where there have been several 
members who have been cremated. Dr. John Mbiti notes that individuals are quite sensitive 
to how things happen when a death occurs in the family. As death indicates the physical 
separation of the individual from other humans, death signals a dramatic change, so the 
funeral rites and ceremonies serve to draw attention to this permanent separation. African 
customs generally require that funeral rites receive meticulous care to avoid undue offense to 
the departed. Psychologically, funerals in the African American co-culture have come to 
represent a posthumous attempt to achieve dignity and esteem denied and limited in a larger 
culture in which people are treated with minimal respect. Thus, African American funerals 
represent attempts to affirm the self and achieve some measure of positive self-identity, if 
only posthumously. ° 

In BSMBC, the spokesperson for the deceased plays a very active role in deciding 
issues related to funerals. The author has found that many members who have died at 
BSMBC made their wishes known ahead of time. When someone dies, and the funeral 


arrangements are complete through the coordination of pastor, family spokesperson, deacon 


Ronald Barrett, An Interview with Ronald Barrett, Innovations in End-of-Life Care [2001;3(5), 
www.edc.org/lastacts). 


9An intellectual discourse derived from “The Last Miles of the Way Home” 2004 National Conference 
to improve End-of-Life Care for African Americans, [www.iccol.duke,edu/lastmiles/papers/10-print.}. 
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and funeral director, a “Wake” happens the day before the funeral. If the deceased belonged 
to a fraternity or sorority, a special ceremony would take place. Wakes occur at the funeral 
home or the church and it can last between one and two hours. The sole purpose for the wake 
is to allow for the viewing of the deceased and for those who remain to offer reflections. 
Some communities have a form of ritual call “sittin-ups.” Sittin-ups occur at a family 
member’s home and the community brings in food. Typically, there is enough food to last for 
days so that the grieving family will not have to cook. Normally the funeral home will 
provide at nominal cost additional chairs, a guest book to acknowledge visitors presence, etc. 
The guest book is also a reference for sending Thank You cards. 

The purpose of the funeral service according to Doreen M. McFarlane is threefold: 
“we grieve for the deceased most of all; we grieve also because, at these times, we remember 
those we love who have died; and finally we grieve at being reminded that we too are 
mortal.'® 

George Bowen expounds further on the meaning and purpose of a funeral. 

The funeral ritual has existed in some form since man became a 

civilized being. It serves a common function of bringing survivors into 

intimate contact with the dead and with important friends, and it helps 

survivors and friends to terminate their relationship with the dead and 

to move forward with life. I think the best function of a funeral is 

served when it brings relatives and friends into the best possible 

functional contact with the harsh fact of death and with each other at 

this time of high emotionality. I believe funerals were probably more 


effective when people died at home with the family present, and when 
family and friends made the coffin and did the burial themselves." 


"Doreen M. McFarlane, Funerals with Today's Families in Mind, A Handbook for Pastor’s 
(Cleveland: Pilgrims Press, 2008), 50. 


“George W. Bowman, Dying, Grieving, Faith, and Family, A Pastoral Care Approach (Binghamton, 
NY: The Haworth Pastoral Press, 1998), 120. 
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Bringing parishioners to the place where the living come into contact with their dead 
can be rather challenging for the minister. The challenge is in the letting go of the deceased. 
We do all we can to take the sting out of death by renaming it something else. The author has 
tried to be intentional by using the term death as oppose to the softer term passed away or 
transition. The purpose of using such language is to assist parishioners in accepting the fact 
that their loved one has died. Whenever the author asked to offer a eulogy, he seeks to do at 
least two things in the message. First, the author points to ways of celebrating the life of the 
deceased. Secondly, he brings the survivors to a place of recognizing the need to move on. In 
terms of emotionality, the author has noticed that BSMBC minimize emotions. BBMBC 
response to death is different from other congregations that he has served. 

The funeral is different from the wake in many ways. First, those persons who attend 
the funeral typically come dressed with the best they have. Secondly, this is where the eulogy 
or sermon occurs. The author was very surprised when one of the members of BSMBC died 
and she did not want a eulogy nor did she want her service done at the church. This act was 
very unusual because the eulogy or sermon is one of the central components of the service 
itself. The purpose of the eulogy is to sustain or offer some words of comfort to a grieving 
family. 

In talking about the purpose of the sermon during funerals, James Earl Massey puts it 
this way: 

The preacher is charged with the need to speak a word from the 

Lord, and never is that necessity so crucial as when death invades the 

family or church circle and a word must be set beside the experience 

for all those involved in feeling it. The sermon is an important vehicle 

of meaning at such a time. It is a strategic way to focus faith and 


release feeling. It mediates meaning and conveys a sense of presence. 
But an extra degree of intensity is usually involved in funeral 
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preaching, and the affective tones of the preacher’s words are much 
higher than.at any other time. A part of this relates to a deepened 
human concern to gain something more from the sermon under 
conditions of felt loss and bereavement.’ 


Megory Anderson suggests other functions of the funeral and ways rituals are 
effectively used. The author responds to Anderson by offering an interpretation of rituals and 
their benefit to an African American church. None of these rituals are all encompassing, 
however, the author can see how they can be beneficial in his context of ministry. 


e Recognition: Speaks to the barriers that might be in the way of good 
dying for example unresolved family conflict. 


e Confession or untying the knots: Making confessions is for both the 
deceased and the survivors. Letting go of long held grievances can aid 
in the grieving process and foster “good dying” for the deceased.Last 
wishes: When retired pastor, Dr. Raymond Dean died, his family 
asked the author to assist in identifying the location for the funeral. Dr. 
Dean died as a member of BSMBC, and there was conflict between 
him and his former church that he felt forced him to retire. The answer 
for the author was clear, “the funeral should be held at BSMBC, and 
the family agreed. However, respecting “last wishes” are not always 
that simple especially when they are not in writing. 


e Release: Megory speaks of release as letting go of things that may get 
in the way of dying artfully. The author defines release when talking 
about death and dying as the ability of giving our loved ones 
permission to die. When the author wife’s second uncle was dying, the 
biggest issue was the family holding on. 


e Assurance: Once death is soon to come, assurance is needed and not 
false hope. The counsel offered to Marvin, that he was not going to die 
was false hope for he died two weeks later. Assurance is in appropriate 
scripture, poems, songs and presence. 


2James Earl Massey, Designing the Sermon, Order and Movement in Preaching (Nashville: Abingdon 
Press, 1980), 75. 
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Purification: During this time of facing death, family and friends can 
assist their loved ones with good dying by reminding them of their 
baptism and its meaning. In the author’s preparation of patients for 
surgery while working in a hospital setting, he knows that baths given 
the night before were for some, their last. 


Restoration of community and reconciliation: Once someone no longer 
feels estranged from loved ones, from God, or from the religious 
institution, using ritual to express that reunion can be a beautiful 
experience.!? 


One of the benefits of being a member of BSMBC, is that once you are a member, 


regardless of how long you may stay away from the church you are allowed to have your 


funeral there if the family chooses. This is also evident in other African American churches. 


George Bowman, suggest several practical things related to the funeral that can help guide 


moumers through a stressful situation: 


A funeral must face the reality of death-not avoid it. 


A funeral must provide a setting wherein the religious needs of the 
bereaved must be satisfied. 


A funeral must provide faith to sustain your spirit. 
A funeral must help you express your feelings. 
A funeral must help free you from guilt or self-condemnation. 


A funeral must direct you beyond the death of the loved one on to the 
responsibilities of life. 


A funeral must, help you face a crisis with dignity and courage. 
A funeral must above all else provide an environment where loving 


friends and relatives can give you the help you need to face the future 
with strength and courage.'* 


13Megory Anderson, Sacred Dying, Crafting Rituals for Embracing the End of Life (New York: 


Marlowe & Company 2003), 116. 


4 Bowman, Dying, Grieving, Faith, and Family, 121. 
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Each of these offered by Bowen, has been important in the ministry of the author. In 
the author’s church, there must be ways to break the conspiracy of silence about death so that 
its reality occurs. 

As a member of BSMBC, identifying what a funeral must do, can be found in the life 
of the church. However, the author recognizes that there is room for intentional caring after 
the funeral is over. Like many other churches, BSMBC does well in providing care at the 


time of death; it is care after death where there is a lack of meeting needs for the bereaved. 
GOOD DYING PRACTICES 


Testimonies, hospitality, and powerful singing in response to death and dying are all 
part of good dying practices within the African American Church. As part of their hospitality 
to bereaved families, one of the wonderful things that BSMBC offers its’ members and 
family is the gift of a free funeral service which has about $1,000.00 value. The entire 
package includes the use of sanctuary, a full-course meal for 100 people, a complete worship 


service and church bulletin. This has become a church tradition. 


In her book Karla Holloway writes: 


The tradition of providing meals to a grieving family cycles 
through the entire bereavement process for black folk, starting with the 
wake and concluding with a formal meal after the funeral services. 
Toni Morrison described the “funeral banquet” as a peal of joy after 
the thunderous beauty of the unreal. It was like a street tragedy with 
spontaneity tucked softly into the corners of a highly formal structure. 
The deceased was the tragic hero, the survivors the innocent victims; 
there was the omnipresence of the deity, strophe and antistrophe of the 
chorus of moumers led by the preacher. There was grief over the waste 
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of life, the stunned wonder at the ways of God, and the restoration of 
order in nature at the graveyard....The banquet was the exultation, the 
harmony, the acceptance of physical frailty, joy in the termination of 
misery. Laughter, relief, a steep hunger for food. '° 


Reflecting on the many meals offered after the funeral, memorial and home-going 
services at BSMBC, there is relief and relaxation at least temporarily. The dining room for 
the bereaved is never a sad occasion. The families are always served first by the deaconess, 
then the guest. While at dinner one day the author was told by a friend that after the service 
of her aunt’s funeral, finger sandwiches, dessert and punch were served, “They do things 
different over there at the Presbyterian Church” said the woman. In the African America 
Church, if there is a repast, one can expect to be served fried chicken, green beans, potato 
salad, a roll, and a slice of cake. The farther south you go the more food they add to the 
menu. Sometimes you can smell the well-seasoned chicken frying and collard greens on a 
slow simmer when you enter the church for the service. Karla Holloway also highlights good 
dying practices when she talks about the details of James Baldwin’s funeral and the 
significance of both singing and testimony. Odetta sang the congregation through the first 
moments, during which Berdis Baldwin’s moumful moaning echoed through the cavernous 
church....There were moving tributes from Maya Angelou and Toni Morrison, who spoke of 
Jimmy as a “brother” and as now an “ancestor.” There was a jazz salute and then the main 
eulogy, a stirring speech by Amiri Baraka, who reminded the congregation of Baldwin’s 
righteous anger and of the fact that “he lived his life as witness. ...”Perhaps the highlight of 


the service was Baldwin himself on tape singing “Precious Lord, take my hand, lead me on.” 


‘Karla FC Holloway, Passed On, African American Mourning Stories (Durham: Duke University 
Press, 2003), 166-67. 
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This part of the service had been announced in the program, but, nevertheless, it startled the 
listeners. He seemed to be there, still witnessing.... The right song sung at the appropriate 
time during a funeral, memorial or home-going- service can change the entire complexion of 
a service for music carries memories and meanings, the history of a people and personal 
remembrances. 

“The “slave songs” sung in the hush harbors and cotton fields of the Antebellum 
South were more than mere songs. They were ritualistic responses of the slaves to their 
experiences with Black Death and dying and serve as a foundation for end-of-life care 
ministry in the African American church.'6 

BSMBC is one church that continues to honor the slave songs that sustained 


Ancestors who have passed on while part of the early church. 
GOOD DYING COMMUNITY 


How can the Church become a better community that embraces the dying experience? What 
role does the Healthcare system play? What is the clergy responsibility for the dying? The 
author will provide answers to these questions in this section. In the author’s context, the 
phones ring throughout the day with people in need of help. The people who do not attend 
anyone’s church still understand that the church remain at the center of the community in a 
time of need. In fact, in the author’s conversation with some of those who call, they expects 


the church to be there for them. 


\6www.iceol.duke.edu/lastmiles/papers/05_print.html. 
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The character and identity of the African American church fashions a particular 
historical, cultural and theological context. The long, difficult and often violent history of 
slavery, racism and continuing oppression, necessitates the church continue to serve as the 
center of African American community life. In addition, the church is viewed as the 
institution that African Americans have turned to most for comfort and support during 
periods of crisis that have occurred at various points of transition in life. From birth to 
death, the church has been the place where African Americans have come to share their joys 
and their sorrows when the larger society refused to grant them dignity or respect. Because of 
the danger and the threat of physical violence, that has always been part of African American 
life in this country, an important transition point was at the time of death or when a member 
of the community was dying.’ 

With liberation, desegregation, and other opportunities opened up to African 
Americans, the author is not sure if the “church” is still at the center of how African 
Americans live out their wholistic journeys. For some, it is during a time of crisis that the 
church becomes the center. 

Speaking from a family systems approach, Bowman states that death is both a family 
and community experience. Funeral ceremonials which speak of the “democracy of death”; 
“no man is an island”; none liveth to himself and none dieth to himself” help reinforce the 
reality of community. 

Since dying and death so intimately involve all persons, family, friends, and 


community experiences of loss are painful, and do grieve universal. 


wIbid. 
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The author can bear witness to the fact that whenever someone dies as part of the 
church and community, the service for the deceased is designed in a way that allows family, 
church and community voice through a variety of emotional experiences. 

How can the church become a better community that embraces the dying experience? 
Over the course of fifteen years of ministry, the author has found that many churches do well 
when death occurs and even during the funeral, memorial or home-going service. The time 
before death occurs, and the days and months following the service, are where the church is 
often lacking in terms of being able to offer the kind of ministries and rituals that the 
bereaved so desperately need. In all of the churches that the author/researcher has been a part 
of, not one has an “End-of-Life Care Ministry”. Drawing from a conference entitled “The 
Last Miles of the Way” which sought to improve End-of-Life Care for African Americans, I 
provide practical tips that congregations can do to enhance their ministries in death and 
dying: The purpose for this conference was to make the African American community aware 
of doing more for the bereaved. The conference was hosted by faculty of Duke University. 

e Use of Sermons- In order to set the tone for the church, the minister 

must be willing to use sermons to help the congregation understand 

that death is a natural part of life and that intentional care of the dying 

is an important part of the church’s ministry. Ministers must also come 

to terms with the fact that death is a natural part of life. Far too often, 


the author has heard ministers and deacons pray in a way that death is 
horrible. Death is a part of the human condition. 


e Educational Programs- Any church-based end-of-life program should 
offer intentional opportunities to increase the congregation’s 
awareness of “culturally sensitive” resources that are available to assist 
the seriously ill and dying as well as opportunities to improve the 
congregation’s ability to address issues related to death and dying, 
such as the authors meeting with the diaconate ministry for seven 
weeks, 


e Skill Development- In addition to educational programs, congregations 
can establish programs to help members develop the skills within the 
congregation that will enable the church to effectively address the 
needs of the seriously ill and dying, for example visitation, how to 
listen to those grieving. 


e Advocacy- Ministers and other church leaders can become 
knowledgeable enough to join the dialogue in order to take their place 
as advocates for the persons that they serve. 


e Establishment of Support Programs- The church is a natural and ideal 
place for the establishment of support groups for patients, family 
members and other persons impacted by a life-threatening illness. 


e Development of Rituals- End-of-Life care ministry should work 
toward developing culturally sensitive rituals that value in death what 
the seriously ill and dying valued in life. As the slaves created the 
spirituals or “slave songs” that ritualized death and dying, so must the 
African American church create similar rituals to serve a similar 


purpose. 


e Explore the Use of Community Resources- Because the church 
represents a large number of members, a congregation can collect 
information on the resources that are available in the community and 
establish partnership relationships with them on behalf of its 
members. '* 


In order for people to have a good dying experience what role must our current 
healthcare system play? There are many changes in contemporary health care system that 
impact pastoral care with death and dying. 


Recent studies have shown that people in America die in hospitals 
isolated from meaningful human contact with their family and friends. 
In the past, dying was a natural part of life, and most people died at 
home. Medical advances in the late 20th century created a new milieu 
so that now most people die in the hospital where death is a 
technological and medical failure. Dying persons can suffer needlessly 
because of a lack of training from the medical team to offer 
compassionate care, and communications can be poor between the 
patient and family and the medical team.'® 


*8[bid. 


i]bid. 
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Beth McLeon sheds even more light on our current healthcare system: 
Across all ethnic, religious, and cultural lines, North American’s are 
more afraid of how they die in today’s healthcare system than they are 
of death itself. In a recent study, respondents said that the current 
system does not support their ideal concept of dying. They worry 
about being hooked up to machines, especially in a nursing home. 
They fear becoming a burden to their families, yet they would rather 
not discuss dying because the subject is so unpleasant. They do not 
feel close to doctors, in fact do not trust them, especially if they have 
to see a different one every time. They wish to be pain free and to die 
at home unencumbered by machines and surrounded by loved ones. At 
least, that is the ideal.2° 


A good dying community is one that is willing to listen to its dying loved ones. As the 
author, is currently writing his final project, he has a loved one that is both living and dying 
of cancer. While under heavy hallucinating medications, a visitor went to see him. She 
apparently been healed from the same form of cancer and told him not to talk about his death 
when he said he wanted to die. The author is almost sure that the visitor did not know any 
better and she meant well but believes that members of congregations can learn appropriate 
language when sharing with those who suffer. 

The person living and dying with cancer did not share because family and friends had 
not come face to face with their own mortality, limitations and/or finitude. Elisabeth Kubler- 
Ross, is right. Sometimes patients do know when death is imminent.’ A dimension of 


ministry is to help persons become less frightened by the dying experience. 


20Beth McLeon, Caregiving, The Spiritual Journey of Love, Loss, and Renewal (New York: Niley & 
Sons, Inc. 1999), 172. 


21Blisabeth Kubler-Ross, MD, Questions & Answers on Death and Dying, A Companion Volume On 
Death and Dying (New York: Touchstone, 1974), 32. 
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In order for the current healthcare system to play a role that will enhance end of-life 
care, there has to be a reorientation in both nursing programs and medical schools. In 
addition, the general public must also take on some personal responsibility by not demanding 
needless medical resources. This will not be an easy task because it will require a great deal 
of discernment in deciding on when “enough is enough”. It is at this junction when enough is 
enough that hospice should be introduced to patients and their families. It was very alarming 
to see in the Virginia-Pilot,” a local newspaper that annually 2 million Americans are 
eligible for hospice services given their medical circumstances, yet only half as many choose 
this type of care. In addition, although the Medicare hospice benefit typically can last up to 
six months, the median length of stay in hospice programs is only about three weeks. It 
seems that eligible people do not take full advantage of hospice. Is it because of denial on the 
part of the patient or is it because some doctors cannot reconcile with the fact that they have 
done all they could do? Alternatively, we need better coordination between hospitals, nursing 
homes, physicians and pastors or other religious practitioners. 

In an article entitled “Spirituality and Religion in the “Art of Dying” The Art of 
Oncology: When the Tumor Is Not the Target, Lois Ramondetta and Deborah Sills share 
some information regarding what doctors actually know about end-of-life care and the 


role of spirituality. 


22The Virginia Pilot, 4-22-06, B-9. 
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Ramondetta and Sills found that only 38% of responding 
oncologists had any formal training in responding to the ethical issues 
that arise at the end of life. Moreover, only 45% believed that their 
residency and fellowship training in oncology prepared them to relate 
to terminally ill patients. Fifty-five percent of oncologists reported that 
their medical training had not assisted them with interactions with the 
families of dying patients, and an overwhelming 77% believed that it 
would be helpful to participate in educational workshops and taped 
mock sessions with actors depicting terminally ill patients during 
fellowship or residency programs. Fifty-seven percent of respondents 
believed care pathways designed for addressing needs at the end of life 
would be beneficial. 


It is reassuring to see that 77% of doctors believe that end-of-life care workshops can 
be helpful however the 43% who don’t see the benefit of such information is alarming. The 
fifty-seven percent of doctors who believe in care pathways designed for addressing needs of 
end of life is far too low when in a society where there is so much sickness around us. 


In conclusion Ramondetta and Sills say that: In analyzing the 
responses to our survey, we have concluded that physicians, who are 
accustomed to solving medical problems, may find it helpful to be 
trained in the “art of dying” to remind themselves of the limitations 
within which they work. Death is a natural part of the life cycle, and, 
like their patients, physicians too must come to terms with the finite 
character of all human experience. Perhaps this was best stated by 
Astrow ...”If to care for a person, one must first learn to be a person, 
physicians may wish to cultivate and deepen their own spiritual 
lives.” 


This means that some would have to reconcile with their God complex, that is, their 
identification that they-like God can conquer death. What helped this author get through a 
tough time of dealing with his kidney disease is the fact that he had a very caring kidney 


specialist and staff who did not avoid his questions or threat him as a number. 


23Lois M. Ramondetta and Deborah Sills, Spirituality and Religion in the “Art of Dying,” The Art of 
Oncology: When the Tumor Is Not the Target, Dying, Death, and Bereavement; Tenth Edition (McGraw-Hill, 
2008), 88. 


24Ibid., 89. 
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Furthermore, our current healthcare systems are challenged to find ways whereby the 
public, especially minorities, can have a greater level of trust in them. One of the reasons that 
African Americans are not willing in much larger numbers to participate as organ donors is 
tied to mistrust with historical unethical practices by the healthcare system. As African 
Americans churches become more knowledgeable about the science and art of death and 
dying they can affect that situation. 

In conversations with family members, the writer has heard people say that they were 
afraid to be donors because someone may take their organs before they have no use for them. 
The well known syphilis experiments at Tuskegee University and similar studies at John 
Hopkins, Chicago Medical College and the Medical College of Virginia are still etched in the 
minds of many Americans, especially African Americans. 

Ronald Barrett informs us that the cultural mistrust of 

institutionalized systems of care is also complicated by the fact that 

most of those institutions are seen as “white,” and many of those 

institutions have historically denied access to blacks and other people 

of color. Racism and racial prejudice is a reality in the history, cultural 

memory and present experience of many blacks and people of color. 

Personal accounts of victimization abound in the black experience and 


make it difficult to trust or assume that others can and will treat you 
fairly or have your best interest at heart.”° 


The author recognized this cultural mistrust while working in healthcare for over 14 
years. Finally yet importantly, we need a healthcare system that is affordable for all 


Americans. 


25Ronald Barrett, An Interview with Ronald Barrett, Innovations in End-of-Life Care, 
[www.edu.org/lastacts, 2001] 3(5). 
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Dan Brock has discovered that Avastin, an antibody used to treat cancer could grow nearly 
sevenfold to $7 billion by 2009.7 


Margaret Komfeld calls our attention to the expectations of clergy in end-of-life care 


situations. 


Communities-religious and secular expect clergy and other 
counselors in the community to be experts on life’s final endings: 
death and the rituals around dying. Clergy, in fact, manage matters 
around death: wakes and viewing’s, eulogies and rituals, care for the 
moumers. But often clergy and other counselors in community share 
our culture’s aversion to the process of dying. They, too, are afraid of 
death. In trying to think about death, they become preoccupied by 
obsessive concerns about health and they dread aging. They value 
youth because they fear death.”” 


In all of the many conversations about ministry, rarely if at all does the author find 
himself talking to other clergymen about end-of-life care. Conversations are often times 
about creating and developing youth ministries, discipleship or evangelism but never about 
issues of death and dying unless for the purposes of preparing for a eulogy. 

A recent survey of all faith leaders in the Kansas City metropolitan area conducted by 
the Gainer for Practical Bioethics revealed the following: 


e Thirty-seven percent of faith leaders surveyed thought they minister 
“very effectively” to those who are seriously ill or dying. 


e Less than 44 percent of faith leaders surveyed thought they were “very 
prepared” to minister to those who were seriously ill or dying. 


e Only 8 percent of the 21 faith leaders surveyed thought that their 
congregations were “very prepared” to minister to the seriously ill and 
dying. 


26David W. Brock, How Much Is More Life Worth? Dying, Death, and Bereavement 10" Edition 
(McGraw-Hill: 08/09), 34. 


27Margaret Kormfeld, Cultivating Wholeness, A Guide to Care and Counseling in Faith Communities 
(New York: The Continuum Publishing Group, Inc., 2004), 199. 
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e More than half (57 percent) of the congregations surveyed had not 
participated in any program to enhance their ability to minister to the 
seriously ill or dying. 

e Sixty-six percent of the congregations surveyed did not have any 
programs or other means of teaching members of their congregation 
how to minister to the seriously ill and dying. 


e About 50 percent of the faith leaders surveyed rated their familiarity 
with the resources that are available to help them minister to the 
seriously ill and dying as “poor” or “very poor.””® 


This is the kind of dialogue that is needed in the authors surrounding context so that 
clergy may get a better understanding of what their parishioners are confronted with when it 


comes to dealing with issues of death and dying. 
GOOD DYING PASTOR 


In this section, the writer will attempt to address a few questions as they relate to both 
pastor and congregation. First, how can a congregation assist their pastor in dying well? 
What is the testimony of the dying pastor? What more can the pastor do for the congregation 
he or she is leaving? How can pastors face their own finitude, mortality and vulnerability? 
What impact does the death of a pastor have on the life of a church? 

On Monday May 1, 2006, the pastor of BSMBC announced his resignation before the 
Diaconate Ministry after 14 years of service. It was in March 2005 before Easter that 
Reverend Dr. Cedric Kirkland-Harris discovered that he had colon cancer. The author 
received this news while driving, and even now while writing his final project is seems so 


surreal to him. Immediately after Cedric’s diagnosis, he was admitted into the hospital. 


28www.iceol.dulke/lastmiles/papers/05_print.html. 
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The author sat beside his pastor’s tall lanky and frail body hooked to an IV as he 
received instructions on what to do. The author/researcher did not receive any laying-on-of 
hands, just instructions on what to do as Assistant to the Pastor without any authority. For at 
least six months, Cedric was out on sick leave while he underwent chemotherapy. 

As you can imagine the congregation was concerned about whether or not Cedric 
would be able to come back. When Cedric did come back, it was for only nine months. In 
some of his messages, you clearly see that he was preaching about and through his disease. 
There were some members of the church who indicated to the author/researcher that they 
would rather Cedric did not preach about his disease. One woman in particular said that after 
listening to one of his sermons, she felt depressed and when she got home and she realized 
that to her it sounded as if the pastor had lost his faith. This woman added that the message 
made her think about her father who had died a few years ago. It seems as though the 
pastor’s messages about death and dying were in some way forcing this woman to confront 
the death of her father. For nine months, Cedric preached with whatever strength he had with 
passion about the faithfulness of God in the midst of the ultimate outcome and that death was 
part of the human condition. 

After Cedric announced to the congregation that he could no longer fulfill his pastoral 
duties, there were some folk who just could not accept him leaving. Cedric’s decision to step 
down went against tradition because often times African American Baptist pastors remain in 


position until both the church and they die. 
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When the writer discovered that, he had IgA Nephropathy he was unsure as to how he 
was going to share with the congregation. However, due to the possible side-effects of being 
on 80mgs of Prednisone and a list of other very extremely toxic medications, going from no 
pills to twenty pills per day. With the prednisone alone possibly causing him to gain at least 
100 pounds, he decided with great anxiety to tell the congregation. Before evening, one 
member had already called the Chairman of the Diaconate to ask if he knew about him being 
terminal ill. 

This adjustment to his new disease and medications lasted a little over a year. There 
were some days that he literally thought he was going to faint if he stood up too fast in the 
pulpit. In the midst of sickness, completing a Doctoral degree was the last thing on his mind, 
yet he sought to be faithful to that commitment. The writer did not know what he was going 
to do if forced to resign for certainly he was not prepared to do so. Yet, through it all, he 
remained faithful. He never missed a Sunday in fulfillment of his responsibility of 
priest/prophet, except while in Dayton working on his degree. BSMBC was supportive and 
remains so to this day. Just recently during a doctor’s visit, his physician indicated to him 
that his present condition is nothing short of a miracle. 

Although written several years ago, (Church Administration in the Black 
Perspective,) Floyd Massey and Samuel McKinney, offer in Church Administration some 


key information as to why “Black pastors” remain in the pulpit long after their time is up. 
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Black pastors, largely, have felt called by God to serve until death. Clergymen of an 
earlier generation did not believe in retirement, for their call was for life.” It was better to 
“wear out than to rust out”; therefore, retirement of pastors has tended toward resistance by 
both clergy and laity? 

In a recent interview with Reverend Frank Guns, a retired African American Baptist 
pastor of the Abyssinia Baptist Church in Norfolk, Va., the writer asked the following 
questions of him. 


Question: Why do you think some pastors remain in the pulpit when 
clearly their time is up to step down? Answer: It is for two possible 
reasons. One, many pastors have no real tangible retirement in place so 
that they can step down. Secondly, some pastors just do not want to 
give up the power given to them. 


Question: What do you think happens to the congregation when a 
pastor is unable to discern when it is time for them to retire? Answer: 
The church suffers tremendously, it begins to die and younger 
members leave. 


Question: What kind of recourse does the church have in sensitive 
matters such as this? Answer: The Diaconate Ministry can call 
together a special group to offer some kind of retirement package for 
the pastor. 


As you can see, the death of a pastor is not just about his or her physical death but 
also about the spiritual death of the congregation. Many times in situations such as these 
resources are lacking, which forces congregations to accept inexperienced preachers as their 
pastors. A younger minister is typically preferred over some one that is older in an attempt to 
recapture the “Youth.” 

Reverend Frank Guns and the Abyssinia Baptist Church did something that is 


different from most Baptist churches. They selected a successor prior to his retirement. 


29Floyd Massey, Jr. & Samuel Berry McKinney, Church Administration in the Black Perspective 
(Valley Forge: Judson Press, 1976), 29. 
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How can a congregation assist their pastor’s in dying well? When Cedric announced 
his resignation before the congregation, many of the members present simply did not hear 
him. What many did hear is that he had cancer and that he could no longer be the pastor of 
BSMBC. What the congregation did not hear is that he was tired and had come face to face 
with his own finitude and mortality. 

What the congregation did not hear was the fact that Reverend Dr. Cedric Kirkland- 
Harris was not going to be the pastor who would lead them in the final phase of its vision in 
the development of the Jubilee Center. 

The unfulfilled expectations, the wish for more time to finish the undone, were all a 
part of the unspoken. Cedric said it in body language, words and other gestures; however 
many still just did not hear him. It was not that they could not hear, for their hearing was for 
the most part fine. It was in listening that the meaning of leaving became a reality. Therefore, 
one of the ways that a congregation can help a pastor faced with a similar situation is to teach 
the congregation, as Emma Justes puts it “to hear beyond the words”. Although this book is 
for pastors, the writer believes that the laity can leam how to become better listeners 
themselves. In chapter three Emma Justes informs her readers about the benefit of being 
available and silent. It is in the silence that the listener is more attentive to the voice of God. 

It is not an absence of community but rather an activity that is taking place.° It is, in the 
words of Justes, where the heart meets the heart. When the prophet Elijah was in some way 


facing his own mortality, it was in the silence, in a small still voice that he heard God. 


30 Emma J. Justes, Haring Beyond the Words, How to Become a Listening Pastor (Nashville: 
Abingdon Press, 2006). 
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While working on this section of the project the writer/researcher had an opportunity 
to go and visit a member who was having surgery. On the evening before the surgery, he and 
the congregant had a conversation about who was going to be present. The writer/researcher 
discovered that the daughter was going to be there alone while her mother went through 
surgery and that she really did not care for any of her friends to be present because it requires 
energy to entertain people. The writer/researcher understood that and so the next day he did 
go to the hospital during surgery. 

When he arrived, he recognized the daughter covered up and fast asleep and so he just 
sat without disturbing the daughter. There was no need to wake up the daughter for the fact 
that he showed up made a difference. Finally, the daughter woke up surprised to see him. 
They embraced each other spoke briefly and he left. The mother called later on to thank him 
for just caring enough to show up. 

What more can the pastor do for the congregation he or she is leaving? Finally, in 
what ways can pastors face their own finitude, vulnerability or mortality? The writer would 


like to suggest that the death of Moses can help give perspective to these final two questions. 
Presenting Moses as a Model for Pastors Who Want To Die Well 


Prior to Moses death on the mountain of Mount Nebo as told by the Deuteronomy 
Historian, after hearing the command from God that he was going to die he blessed the 


congregation. 
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On that very day the LORD addressed Moses as follows: 

“Ascend this mountain of the Abarim, Mount Nebo, which is in the 

land of Moab, across from Jericho, and view the land of Canaan, 

which I am giving to the Israelites for a possession; you shall die there 

on the mountain that you ascend and shall be gathered to your kin, as 

your brother Aaron died on Mount Hor and was gather to his kin; 

because both of you broke faith with me among the Israelites at the 

waters of Mer’i-bath-ka’dish in the wilderness of Zin, by failing to 

maintain my holiness among the Israelites. Although you may view 

the land from a distance, you shall not enter it the land that I am giving 

to the Israelites.”? 

When facing the end of one’s journey as a shepherd, the pastor of any congregation 
has an opportunity to do one of two last things for the people they have served. The writer 
has already noted how pastors can become a burden on a congregation when they stay longer 
than they should. 

In this text, Moses sings before the congregation, ending it as if he knew that he was 
not crossing over. “This is no trifling matter for you, but rather your very life; through it you 
may live long in the land that you are crossing over the Jordan to possess.”> The reader of 
this text must take note that Moses did not use the word “we” are crossing but you. It is as if 
Moses knew that he was not going to cross over to Jordan into the land of promise. One must 
also recall that Dr. Martin Luther King Jr. had a similar experience just before his death. 
Perhaps, the way in which Moses concluded his song to Israel answers the question of why 
he did not appear to be surprised at the LORD’s command that he would die. All those years 
that Moses had served shepherding, praying, interceding, encouraging, fussing, arguing, 


leading, protecting and even crying, to say the least, working towards that one thing, crossing 


over into the land of promise. All he could do was to climb Mount Nebo casting vision, 


31 Deuteronomy 32:48-52. (NRSV) 


Ibid. 
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raising money for a major building project and all he or she is able to see in the end is the 
land and what the model constructed by engineers look like. 

Moses could have asked God for more time and perhaps God could have answered 
his prayer as requested. However, after hearing about his ultimate outcome as it related to his 
death, Moses says nothing as if he had accepted his mortality. In addition, Moses shows no 
signs of anger or regret. Face to face with his own mortality Moses, a man of integrity, offers 
his final blessings upon the congregation. It is one of the movements towards good dying or 
dying well as a pastor. “This is the blessing with which Moses, the man of God, blessed the 
Israelites before his death.” 

When any church is about to go through a period of transition the positive separation 
between pastor and congregation is key. What might a blessing as illustrated in this text mean 
to a congregation faced with the possible death of its pastor? 

It is common in Africa for the elderly to give instructions to their close family in the 
last days of their life. These instructions include blessings and guidance on how each 
individual is supposed to behave in the group. Metaphors, proverbs, wise sayings as well as 
some catch songs are used to help the family to understand what they ought to do and how to 
live in harmony. 

This blessing offered by Moses was to encourage Israel that in his absence God was 


still with them leading and guiding to the land of promise with Joshua as agent. 


CHAPTER THREE 


THEORETICAL FOUNDATION AND REVIEW OF THE LITERATURE 


Biblical Foundations 

In this chapter, the author will focus on the biblical, historical and theological review 
of the literature as it relates to the many issues surrounding death and dying. In addition, he 
will seek to answer the questions presented in the Ministry Focus. The Ministry Focus is the 
intersection of the spiritual journey and context in ministry. It demonstrates how synergy was 
derived leading him to research issues of death and dying. In addition, the author will 
examine the relationship of how both Moses and Jesus died and the impact their deaths had 
on those left behind. 

The Biomedical Definition of Death 

The dictionary of Pastoral Care and Counseling offers us several definitions of death. 
The need for precise medico-legal definition of death is the product of post-1950 advances in 
medical technology. The ancients defined death as “the departure of the breath of life,” 
technically determined by holding a mirror to the nostrils of the person. Today we can 
maintain heart and lung function, assess brain function, and evaluate the causes, 
consequences, and reversibility of the whole body as an organism.' 

In 1978 aU. S. Presidential Commission developed a model statute 
to define biological death, “The Uniform Determination of Death 


Act,” which states: “An individual who has sustained either (1) 
irreversible cessation of circulatory and respiratory functions, or (2) 


1E. Pattison, Biomedical Definition of Death, Dictionary of Pastoral Care and Counseling (Nashville: 
Abingdon Press, 2005), 260. 
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irreversible cessation of the entire brain, including the brain stem, is 
dead. A determination of death must be made in accordance with 
accepted medical standards.” The intent of this statute is to remove the 
determination of death from legal disputation and restore judgment to 
the “private sphere” of joint physician and family discernment.” 


Regardless of our definition on death, when the time comes for us to face our own 


finitude and mortality we often find ourselves trying to hold on. This was very clear in the 


Terri Schivo case that caught national attention a few years ago. 


Old Testament Biblical Views of Death 


In the African American church, Biblical understanding of death are the primarily 


source that informs how we deal with loss and grieve. The author will consider both Old 


Testament and New Testament, noting themes and different emphases. 


There are several ways that death has been and can be defined, 
Pastoral Care defines Biblical death this way: Death is understood in 
different ways in the OT: (1) As a given limit that God has set for all 
creatures (Isa, 40:6 f¥,; Ps. 90:10). Hence while premature or violent 
death is feared, finitude and mortality are not seen as intrinsically evil; 
the patriarchs died “old and full of years” (Gen. 25:8). (2) Asa 
continued threat to full human life experienced boundary situations 
like sickness, loneliness, and exile. Since life consists in relationship 
with God within the covenant community, experiences of alienation 
from this source are death-like and are feared and lamented. (3) As the 
result of a primordial divine curse caused by human sin (Genesis 2-3). 
All suffering and death is construed as divine punishment for violation 
of the covenant or moral order of creation (but cf. the book of Job). (4) 
As God’s enemy, which will be defeated at the end of history (Isaiah 
26; Daniel 12). In late Jewish apocalypticism the persistence of unjust 
suffering prompts the hope that God will raise the dead and establish 
justice universally.’ 


f 2 Ibid. 


3 Daniel Migliore, Meaning of Christian Death, Dictionary of Pastoral Care and Counseling 


(Nashville: Abingdon Press, 2005), 261. 


In Hebrew the word for death is mawet it “...is a noun derived 
from the verb mut (DIE), and it is uniformly translated “death” or 
“dying”. It is found over 150 times and refers exclusively to the 
termination of physical life — either anticipating death or describing the 
deaths of individuals as having taken place (e.g., Gen. 21:16; Exod. 
10:18; Lev. 11:31; Num. 6:7; Ruth 1:7; I Sam. 15:23; Esth. 2:7). The 
psalmist refers to death as something truly distasteful and occasionally 
links it with Sheol, the place of the dead in the Old Testament (cf. Ps. 
6:5; 18:5; 49:15; 55:15; 89:49; 116:3). A 


Death is still viewed as something that’s distasteful in our society. Today the 
author/researcher was asked to read a meditation for Grandparents’ Day. Instead of the writer 
of the meditation highlighting blessing of old age the emphases were placed on remaining 
young. Why is this so? It is because old age is often times associated with death and many of 


us often think that as long as we can stay young, death remains a long way off. 


New Testament Biblical Views of Death 
Whereas in the OT once a person dies there is seemingly no hope beyond the grave, 
the NT offers its readers a different perspective in its offering of eternal life beyond death. 


Divine understandings of death are also apparent in the NT. 
Although the early church unanimously affirms that God has acted 
through Christ to assure final victory over death, tension is evident 
between seeing death strictly as enemy and seeing death and 
resurrection as the pattern of God’s way of salvation. God’s coming 
kingdom is signaled by Jesus’ forgiveness of sins, healing of the sick, 
and raising of the dead. Yet Jesus also calls his disciples to give up 
their old way of life in order to find new life (Mk.8:34ff.)° 


The New Testament presents to its readers several views and meanings of death in 


relation to Jesus Christ: 


* Stephen D. Renn, Expository Dictionary of Bible Words (Peabody, Massachusetts: Hendrickson 
Publishers, 2005), 245. 


5 Daniel Migliore, Meaning of Christian Death, 261. 
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While Matthew and Mark stress Jesus’ experience of abandonment, 
Luke describes Jesus as serenely trusting in God and praying for his 
persecutors as he dies. For Paul death is the wages of sin (Rom. 6:3) 
and the last enemy (I Cor. 15:26). As Adam brought death, so Christ 
brings in baptism and in everyday discipleship in hope of participating 
in his resurrection. Whereas Paul interprets the cross kenotically (Phil. 
2:5ff.), John views it triumphantly (Jn. 19:30). Christ is the 
resurrection and life (Jn. 11:25), and he gloriously finishes the work of 
salvation on the cross. Correspondingly, Paul emphasizes more the 
commencement, John more the present actuality of new life in 
believers by the power of the Spirit of Christ. 


Regardless of the many views of death presented by the disciples of Jesus and 
Paul, there is no contradiction for they all were speaking from their own perspectives of how 
they viewed death. When all four-gospel writers synthesize, then the reader is able to 
construct in their mind the various emotions that Jesus endured those last hours prior to his 
death. From Paul’s point of view he reaches all the way back to the fall of humanity and 
makes his connection to death there. This is Paul’s argument of why Jesus must die, that is 
because through the first Adam came death life eternal is made possible through obedience of 
Jesus the second Adam. 

Even in the context of the author/researcher there are various views when it 
comes the meaning of death. For example, the author/researchers’ mother-in-law whose 
brother is presently living and dying with cancer says, “Why must my brother die? He a 


is nice person.” What she is saying is that death should only happen to the opposite of 


6 Daniel Migliore, Meaning of Christian Death, 261. 
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those who do good. In her worldview of death, the author/researcher’s mother-in-law 
see’s death like many others as an enemy, as opposed to being a part of the human 
condition. 

The author agrees with Sherwin B. Nuland when he says: “But the fact is, death is not 
a confrontation. It is simply an event in the sequence of nature’s ongoing rhythms. 

Not death but the disease is the real enemy, disease the malign force that requires 
confrontation.”’ For many congregations, understanding that, while being faithful to 


Scripture, is a necessary learning. 


Moses Dies without Asking a Question 
Whenever death knocks on the door of the living, there are often times questions. We 
ask ourselves, “Why me”? What is the purpose of such question? Maybe the purpose for our 
question is to assist in finding meaning for our deaths. 


The LORD said to him, “This is the land of which I swore to 
Abraham, to Isaac, and to Jacob, saying, “I will give it to your 
descendants; I have let you see it with your eyes, but you shall not 
cross over there.” Then Moses, the servant of the LORD, died there in 
the land of Moab, at the LORD’s command. He was buried in a valley 
in the land of Moab, opposite Bethpeor, but no one knows his burial 
place to this day. Moses was one hundred twenty years old when he 
died; his sight was unimpaired and his vigor had not abated. The 
Israelites wept for Moses in the plains of Moab thirty days; then the 
period of mourning for Moses was ended. 


This text is a continuation of what was told to Moses by the LORD in (Gen.32:48). 
The author/researcher concluded with Moses’ response to his death in chapter two. In 
obedience to God’s command, Moses, in chapter 34, travels from the plains of Moab to 


Mount Nebo, to the top of Pisgah. It was there that Moses was allowed to survey the promise 


7 Sherwin B. Nuland, How We Die ( London; Chatto & Windus, 1993), 10. 


® Genesis 34:4-8. 
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land. Eugene Merrill interprets God’s denial of Moses getting into Canaan 
a stragic.°However, the author/researcher disagrees and accepts that it was the will of God. 
For after viewing the promise land for some time, it is said that he died. 

As far as the author/researcher can tell Moses died without even asking a question. 
Dying without raising a question about one’s death goes against the norm of all who find 
themselves in such predicaments. Those who have been around people facing a terminal 
illness may have heard the question, “Why Me?” Elisabeth Kubler-Ross would tum the 
question and ask, “Why not you?” Since all of us have to face death and dying, it has to 
happen to any one of us sooner or later.!° 

Why do people even ask the question, “Why me?” Is it to take out the sting of 
knowing that someday you are going die? In addition, how does knowing why one has to 
suffer benefit those with terminal illnesses? 

When people are confronted with finitude, mortality and limitations questions do 
come up. Take Job, for example, when he was facing his own mortality he asked why he did 
not die in childbirth (Job 3:11). On the other hand, what about John, who before he was 
beheaded asked whether or not Christ was the one who was to come (Matthew 11:2-6)? Was 
not he the same person who baptized Jesus and a first cousin, yet John had a question. Maybe 
not asking a question was reflection of his acceptance of the fate given to him. Maybe Moses 


was simply just tired, worn out and ready to die. Maybe Moses accepted his death as part of 


the human condition. 


° Eugene H. Merrill, New International Version, The New American Commentary, An Exegetical and 
Theological Exposition of Holy Scripture, Deuteronomy, Volume 4 ( Broadman & Holman Publishers, 1994), 
452. 


10 Elisabeth Kubler-Ross, MD, Questions & Answers on Death and Dying, A Companion Volume to 
On Death and Dying (New York: Touchstone 1974), 21. 
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Moses’ Burial 

Josephus offers this final description of Moses as he prepares for 
his death. Finally, Moses said the time had come for him to join his 
forefathers, as this was the day appointed for his death. He said 
farewell, blessed them again, and commended them to God. The 
multitude broke into tears, the women beating their breasts and the 
children crying. Moses knew that he should not be sad at the approach 
of death, yet what the people did overcame him and he also wept.!! 


Saying goodbye to a congregation is never easy for a pastor, whether it is after only 
two years of service or 40. The tears are impossible to hold back once you have taken the risk 
of loving others. In preparation for leaving his current context, the writer submitted a journal 
article in the church’s newsletter. It talked about the blessing in leaving with the hopes that 
his absence would mean more than his presence. Some of the responses that he received 
because of the article were; “Please don’t talk about leaving!” 

Moses was buried by God in an unmarked site. Luciano Chianeque and Samuel 
Ngewa says that Moses died alone and was buried on the mountain. The words “He buried 
him (34:6a)” have been taken to mean that Yahweh himself buried Moses. No attempt was 
made to venerate his tomb. His memory would be forever honoured, [sic] but no object 
would become a place of pilgrimage and possibly of idolatry (34:6b).! 

Holman’s Bible Dictionary, offers several descriptions of burial in a Biblical context. 
Partly because of the warm climate of Palestine and partly because the corpse was considered 


ritually impure, the Hebrews buried their dead as soon as possible and usually within twenty- 


11 Paul L. Maier, Josephus, The Essential Writings (Grand Rapids, MI: Kregel Publications 1988), 74. 


12 Tokunboh Adeyemo, African Bible Commentary, A One-Volume Commentary Written by 70 African 
Scholars (Nairobi, Kenya: World Alive Publishers, 2006), 254. 
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four hours of death (Deut. 21:23). To allow a body to decay or be desecrated above the 
ground was highly dishonorable (1 Kings 14:10-14; 2 Kings 9:34-37), and any corpse found 
by the wayside was required to be buried (2 Sam. 21:10-14).'3 

In African American communities, the burial of the deceased can be put on hold for 
an entire week while families arrange to travel from out of town. 

Though the Bible nowhere systematically describes Hebrew mortuary practice, 
several features can be gleaned from individual passages. Joseph closed his father’s eyelids 
soon after Jacob’s death (Gen. 46:4). Jesus’ body was prepared for burial by anointing with 
aromatic oils and spices and wrapping in a linen cloth (Mark 16:1; Luke 24:1; John 19:39). 
The arms and legs of Lazarus’ body were bound with cloth, and the face covered by a napkin 
(John 11:44). The body of Tabitha was washed in preparation for burial (Acts 9:37)."4 

Mortuary service is big business in the African American community. Karla 
Holloway reminds its readers that if the question was asked “Who has the body?” in the early 
part of the twentieth-century, the response may have been “White folks”. This was due in 
part to class and race.'* If an African American wanted to have a loved one embalmed based 
on the times in which they lived, they had to go either to back doors and or basements of 


white mortuaries.'® 


8 Trent C. Butler, General Editor, Holman Bible Dictionary (Nashville: Holman Bible Publishers, 
1991), 215. 


14 bid. 


'5 Karla FC Holloway, Passed On, African American Mourning Stories (Durham: Duke University 
Press 2003), 15. 
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In the author/researcher’s context of ministry there are a variety of African American 


funeral homes that the congregants can use. 

In Old Testament times, how were the dead buried? The dead 
were buried in caves, rock-cut tombs, or in the ground. It was desirable 
to be buried in the family tomb, so Sarah (Gen.23:19), Abraham 
(Gen.25:9), Isaac, Rebekah, Leah (Gen.49:31 and Jacob (Gen. 50:13) 
were all buried in the cave of Machpelah, east of Hebron. Burial sites 
were marked by trees (Gen. 35:8), pillars (Gen.35:19-20), and piles of 
stones (Josh. 7:26). The burials of the wealthy or politically powerful 
were sometimes accompanied by lavish accessories, including robes, 
jewelry, furniture, weapons, and pottery (I Sam. 28:14; Isa. 14:11; 
Ezek. 32:27).!” 


The relationship between funeral directors and pastors in the African American 
community is generally good. Most of the funeral homes and directors in the authors’ context 
have been around for generations and they know what pastors expect from them in terms of 
funeral arrangements and the service. Both the pastor and the director have an enormous 
amount of respect for each other. The author has occasionally found himself working with 
white funeral directors. On one occasion in working with the family and a white funeral 
director, the author was upset when the director scheduled a funeral without confirming the 
date and time with him. 

Typically, African American funeral directors know not to confirm a date nor time 
without asking the family to check on the availability of the pastor. However, in the end, the 
way these funeral homes does business was a very good learning experience. First, the 
facility was much better than the average African American funeral home. Secondly, during 


the wake there were coffee and other beverages available. Third, the day of the funeral, the 


17 Trent C. Butler, General Editor, Holman Bible Dictionary, 216. 
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staff was in place at the church directing quests and positioning people for the processional to 


the interment. The author had never seen funeral home staff that prepared before. 
Looking Good Even In Death 


While the author/researcher is engaged in writing his final project surrounded by over 
a dozen church bulletins of home-going services, every one of them pictured is dressed in 
their best. Four out of the nine men are wearing tuxedos. 

At just about every funeral, wake, or home-going service, if you stand by the 
deceased laying in the coffin long enough somebody will say, “They certainly looked good!” 
Regardless of how the mortician receives the body, the pain and suffering through the enemy 
of various diseases, they are challenged in presenting the deceased in the best possible way. 
To see the deceased smiling can have positive impact on a grieving family. Holloway 
presents pictures photographed by Van Der Zee and Richard Samuel Roberts of babies who 
only seem to be asleep as opposed to dead.!* 

In the case of Moses, the Deuteronomistic Historian portrays him as one who still had 
it together even in at his death. His eyesight was unimpaired and his vigor had not abated 
(Deut. 34:7b). From this assessment, Merrill interprets this verse as Moses dying 
prematurely. The author disagrees with Merrill, and would like to suggest that it was God’s 
will. Perhaps the purpose that the Writer of Deuteronomy presented Moses this way was to 
speak to generations to come that their leader was strong and even faithful to the end. 

The community was prepared to some degree for Moses’ death by the anointing of 


Joshua. God was preparing Joshua all along to succeed Moses, and it was in (Deut.31:14) 


8 Karla FC Holloway, Passed On, 28. 
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that he received his commission. Therefore, Moses died a servant of the LORD who had 
asked to see God face to face, including the promise land, but he did not get to enter in. Nor 
do pastors see the fulfillment of their visions for their church and people. With faithfulness, 
they leave the vision in the hands of the Joshua and Lydia’s of the congregation. This only 
works if the pastor is allowed to offer some input on the selection of Joshua and Lydia’s. 
Typically, in the African American church unless the pastor has been the pastor for some 
great length of time he or she is not allowed to have any influence on who should be the next 
pastor. Take BSMBC for example when pastor Kirkland-Harris resigned many members did 
not want him to have any input on the selection of the next pastor. Nor did the author as 
interim minister have any influence. Therefore, unless the incoming pastor has some 
relationship with the previous pastor whatever vision that was in place under the previous 


pastor is casted aside and a new vision is cast. 
Lessons from The Cross 


The final words of Jesus offer several ways of dealing with grief and dying 
situations. In his exegesis of the seven last words of Jesus the author/researcher recognized 
that the humanity of Jesus raises much of the same issues that humans are subject to. Now in 
order for the church and community to recognize the similarities of human death and dying 
illustrated by Jesus there must be an acceptance of both divinity and humanness. The issues 
of abandonment, isolation, the need to forgive and be forgiven, paradise, heaven, cross 
bearing, death, good dying and resurrection, and the issues and concerns of how families are 


to continue on, are addressed by Jesus’ lessons from the cross. 
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The death of Jesus speaks to more than just salvation. In addition, his death is a gift 


for those who are in need of some guidance while on the journey called bereavement. 
His First Lesson from the Cross - The Need to Forgive 


Jesus’ first last word or saying comes from the gospel of (Luke 23:33,34). “When. 
they came to the place that is called The Skull, they crucified Jesus there with the criminals, 
one on his right and one on his left. Then Jesus said, “Father, forgive them; for they do not 
know what they are doing. Moreover, they cast lots to divide his clothing. 

In the Dictionary of Pastoral Care, one of the meanings of forgiveness states: It can be 
claimed that the essence of Christianity is summed up in one sentence: “God forgives sin 
through Jesus Christ.” Usually the understanding of God’s forgiveness of sin has been 
articulated in the doctrine of the atonement, which essentially says that God has graciously 
pardoned human sin through the ministry and death of Jesus, thereby allowing the divine, 
human relationship that God intended.'® 

Pastoral counselor John Patton shifts the concern for the definition 

of forgiveness to something that people discover. To forgive the one 

who injures us, we need to discover ourselves in him or her: “I am like 

him or her.” Some injured persons wield forgiveness as a defensive 

power. Authentic forgiveness is an act of surrendering one’s own 

power to forgive rather than holding on to the power. Patton warns the 

injured against any attitude of superiority to the offender. In the 


humble process of forgiveness, the injured can overcome the pain of 
rejection.”° 


19 Childs, B. H., Forgiveness, Dictionary of Pastoral Care and Counseling (Nashville: Abingdon 
Press, 2005), 438-439. 


20 Andrew Sung Park, From Hurt To Healing, A Theology of the Wounded (Nashville: Abingdon 
Press, 2004), 84. 


In the beginning of the Doctor of Ministry Program, the author/researcher recalls how 
painful it was to reflect on his spiritual autobiography. One of the painful reflections he 
recalls was how he used to worry if his mom would be dead or alive when he got home from 
school due to the abusive relationship she was in. It has been several years since the 
author/researcher has forgiven James Allan Harris aka Jimmy. He cannot remember when, it 
just happened over time. During this past year, Jimmy attended a worship service in which 
the author/researcher preached. It was not long after that he received a phone call that Jimmy 
had cancer. He went to the hospital to see Jimmy that day. Jimmy along with his family was 
glad to see him. The diagnosis was not good for Jimmy who had stage-four cancer in many 
parts of his body. The author/researcher prayed with Jimmy and his family and left. In about 
six months from the time, Jimmy showed up in church he died in North Carolina while living 
with one of his sisters. 

Jimmy was cremated and the memorial service was held in his hometown of Bedford, 
Virginia. The author/researcher and his youngest daughter Quintia, traveled to Bedford to 
offer remarks. 

About two weeks later the author/researcher received a phone call from Jimmy’s 
sister asking for help to have another memorial service in Norfolk, Virginia, where he had 
spent most of his years after he got out of the service. He agreed to conduct the memorial 
service even though it was on his birthday. The memorial service chosen by the 
author/researcher was held a local park just across the street from where he went to school 
and used to worry about his mother being alive went he arrived home. It was not until he 
placed his hands inside the bag that contained the remains of Jimmy’s body of ashes that he 


felt the power of forgiveness continuing as he offered his final words. 
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As Jesus offers prayer for all of those responsible for his death, the author/researcher 


is reminded by the conversation held between Henri Nouwen and Cardinal Bernardin: 


Nouwen is speaking: 


I spent half an hour talking and praying with him. I was deeply 
moved by our conversation. He told me about Steven, who had falsely 
accused him of sexual abuse and had later withdrawn his accusation. It 
had been major news and had caused great suffering for the cardinal. 
After it was all over he decided to visit Steven in Philadelphia and 
offer him his forgiveness, pray with him, and celebrate the Eucharist. 
Steven, who lives with AIDS had very hostile feelings toward the 
church, was deeply touched by his gesture of reconciliation. For 
Joseph Bernardin as well as for Steven this had been a most important 
moment of life, a moment of true healing. “Now both Steven and I are 
severely ill, Steven with AIDS and I with cancer,” the cardinal said. 
“We both have to prepare ourselves for death. Steven calls me nearly 
once a month to ask me how I am doing. That means a lot to me. We 
are now able to support each other.””! 


Other than one of the thieves on the cross, no one seemed to have understood 
the reconciliation and forgiveness that Jesus was offering. Megory Anderson would call 
Jesus’ and Cardinal Joseph Bernardin’s words of reconciliation “letting go of burdens.” 
Jesus’ plea to his father was a way of letting those who were indifferent towards him off the 
hook. 

Many people miss the opportunity of offering or receiving forgiveness before 
someone dies, leaving them to grieve unnecessarily. In the death of a loved one forgiveness 
must be offered not only to family members and friends but the medical community must be 
included as well. The author has worked with a family whose main grievance has been with 


21 Henri J. M. Nouwen, Our Second Birth, Christian Reflections on Death and New Life (New York: 
The Crossroad Publishing Company, 1998, 2006), 20-21. 


22 Megory Anderson, Sacred Dying, Creating Rituals For Embracing The End Of Life (New York: 
Marlowe & Company, 2003), 104-105. 
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the insensitive ways of both nurses and doctors. Instead of celebrating and honoring the life 
given by God to this family, they have been stuck on blaming the doctor for not doing 
enough to save their loved one. Part of preparing for good dying is in recognizing the need to 
forgive. Jesus recognized this need when he spoke directly to his Father. 

Why did Jesus offer forgiveness to two known convicted criminals and all of those 
responsible for his demise? Jesus’ offering of forgiveness was his way of putting things in 
order not so much for himself but for those who intentionally put him to death. Jesus was 
forced to bear his cross. However, he was not willing to bear the burden of an unforgiving 
spirit. It was clear that Jesus was in pain and agony yet his mind and heart were intact in 
communion with God. 

This offering of forgiveness was a gift to all who were left behind. 

Titled “Making Our Deaths Gift” Nouwen writes: How can we 

make our deaths gifts for others? Very often peoples’ lives are 

destroyed, harmed, or permanently wounded by the deaths of their 

relatives or friends. We have to do whatever we can to avoid this. 

When we are near death what we say to those who are close to us, 

whether in spoken or written words, is very important. When we 

express gratitude to them, ask forgiveness for our shortcomings and 

offer forgiveness for theirs, and express our sincere desire that they 


continue their lives without remorse but remembering the graces of our 
lives, then our deaths can become true gifts.”° 


This meditation by Nouwen speaks to good dying and it is one of Megory’s rituals for 


end-of-life care. 


23 Henri Nouwen, Bread for the Journey, 16. 
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His Second Lesson from the Cross - A Placed Called Paradise 


“Truly, I say to you, today you will be with me in Paradise.””* What can these words mean to 
the dying and those facing death? What about those left behind? For Stephanie Crowder, 
paradise means being in the presence of God. In her interpretation of this text, she offers the 


following: 


Many black churches hold an annual Homecoming of Friends and 
Family Day. It is a day particularly designated for families to worship 
together, for persons who have been “absent” from the church to 
return, and for friends to invite their peers to church. Just as Jesus, 
dying on the cross, stresses the importance of peer affiliation and 
acceptance, so too do such church occasions highlight the need to 
receive all people and view all as children of God. On Family and 
Friends Day or Homecoming, those who faithfully attend are given a 
place in “paradise,” a place where they can seek God’s most intimate 
presence. 


The term paradeisos occurs only three times in the NT all with reference to the 
heavenly realm, the dwelling place of God. Luke. 23:43 contains Jesus’ promise to the dying 
thief on the cross, that he would join him that very day in “paradise.””* 

A place separated from violence, hunger, multiple disease, disasters, and 
homelessness, paradise can mean a great deal to those who are confronted with mortality. In 
the context of the author, the term heaven is used over paradise. Although the author believes 


that paradise is a step before heaven to ease the sting of death he generally speaks about 


heaven when preaching a eulogy. 


24 Luke 23:43. 


25 Brian K. Blount, Cain Hope Felder, Clarice J. Martin and Emerson B. Powery, True to Our Native 
Land, An African American New Testament Commentary (Minneapolis: Fortress Press, 2007), 183. 


2 Stephen D. Renn, Expository Dictionary of Bible Words (Peabody, Massachusetts: Hendrickson 
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According to M. Boring and Fred Craddock, here Jesus and the 

dying criminal are pictured as going directly to the realm of the 

blessed (see 16:19-23), Elsewhere Luke portrays the blessed life after 

death in terms of a future resurrection (14:14; 20:36; Acts 24:15). In 

neither case is Luke concerned to give a chronology or geography of 

what happens after death, but to affirm that death is not the end for 

those who trust in God. This faith is pictured in more than one way by 

the New Testament authors, ways that cannot be integrated into one 

systematic picture. 2 

In the movie entitled “A Lesson Before Dying” Mekhi Phifer plays a young man 
named Jefferson, a convicted killer sitting on death- row. During the movie Don Cheadle, the 
teacher, make, several visits to the prison in an effort to help Jefferson to die with some 
dignity. It is at the end of the movie that Jefferson begins to ask questions about heaven. 
With this dialogue about heaven, the possibility of life after death, Jefferson was able to face 
death with some dignity and like a man. * 

Jesus was tempted by one of the thieves and by-standers to come down off the cross 
to save himself in order to prove he was the messiah. This temptation for Jesus to show his 
power of deliverance may have some correlation to how people sometimes pray for their 
healing or that of others. The prayer for someone to be free of cancer when it has reached 
stage-four or when someone has been seriously injured in an automobile accident is a prayer 
for God to show his power. Perhaps Jesus remaining on the cross might be a lesson in cross- 
bearing. Some cancers and the many other terminal diseases will not go away. As the 


author/researcher was spending time in the hospital with his wife’s uncle and a host of other 


family members, the uncle, who was walking around the room with the author on one side 


27M. Eugene Boring & Fred B. Craddock, The People’s New Testament Commentary, (Westminster: 
John Knox Press, 2004), 276. 


28 A Lesson Before Dying on DVD (Home Video, 1999). 
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and a medical staff person on the other, yelled out without warning, “It’s too late”! While the 
family was in their own way trying to reassure Marvin that it was not too late, the author was 


sensing that he was coming to accept his cross. 
His Third Lesson from the Cross, Who Will Make The Arrangements? 


“When Jesus saw his mother and disciple whom he loved standing beside her, he said 


to his mother, ‘Woman, here is your son.’ Then he said to the disciple, ‘Here is your mother.’ 


And from that hour the disciple took her into his own home.” ”° 


Eugene Boring and Fred Craddock offer a wonderful interpretation about Jesus 
and all of those persons who were present at the foot of the cross. The reader is also 
cautioned not to try and blend together all of what Jesus says on the cross into one neat little 
package. What Jesus says from the cross in his final hours is told from several writers with 
their own biases and meaning of death and dying. 


Standing near the cross of Jesus: In the Synoptics, all the disciples 
flee when Jesus is arrested, and none are present at the cross. His 
mother is not mentioned. Some other women observe from afar. In the 
Fourth Gospel, Jesus’ mother, whose name is never given in John, and 
three other women (two of whom are named Mary) are present at the 
cross, as is the Beloved Disciple (see on 13:23). He said to his mother: 
In the fourth Gospel, these are Jesus’ first words form the cross. John 
omits the “My God, why” cry of dereliction of Mark and Matthew. No 
gospel has all of Jesus’ “seven last words from the cross,” which is a 
traditional combination from all four Gospels. Such combinations, if 
taken as representing what Jesus actually said, do violence to the 
Gospels, each of which has its own theological point to communicate. 
The cry of despair in Mark and Matthew cannot be combined 
historically or psychologically with the calm assurance of the 
Johannine Jesus. Here is your son...here is your mother: Jesus is self- 


29 John 19:26-27. 
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possessed, presiding over the situation, making arrangements for his 
mother. The scene is unique to John and has sometimes been seen as 
Johannie symbolism, in which the anonymous mother of Jesus (the 
people of God of Jewish Christianity) is committed by him to the ideal 
disciple, representing Gentile Christianity.” 


There he was dying on the cross in view of his mother accompanied by other women 
and his beloved disciple. Mary was forced to look at her son, the one she had given birth to, 
dying at the age of 33. Many parents would expect to die before their children in old age. 
However, this was not the case for Mary for she joins thousands of other mothers who 
children have died before them. However, death has no particular order when it seeks to 
claim the living. 

There she was, perhaps flashing back to the time when she was a virgin and 
discovered that she was pregnant. There she was looking back to when her child had no place 
to sleep other than out back where animals were fed. There she was reflecting on the time 
when they were on the run from Herod or when she could not find him after worship service. 
Maybe Mary remembered the episode when they were at a wedding and folk ran out of wine. 
Whatever was going through the mind of Mary, she was present like any devoted mother 
bearing witness to a dying child. It was not somebody else’s son but rather it was her son, her 
only child. 

Who will make the arrangements for grief stricken Mary? One has to ponder and 
pause here and ask the question, “Where was Joseph? It seems as though there has not been 


any mention of Joseph, Jesus earthy father, since the time when Jesus was missing after 


30 M. Eugene Boring & Fred B. Craddock, The People's New Testament Commentary (Westminster: 
John Knox Press, 2004), 253-54. 
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service. So who will take care of Mary? Mary was not only a single parent but she may have 
been a widow as well. 

One of the concerns of the dying is for their families or loved ones to be taken care of 
which is also part of good dying or dying well. 

Other women present were probably close to her and may have been able to take care 
of her. However, Jesus looks at his beloved disciple and says, “Here is your mother.” Was 
this move by Jesus due to the fact that as much as he taught and preached about equality the 
world that he was leaving his mother in was still not ready to accept the change in status of 
women? Maybe the beloved disciple offered the best possible solution for taking care of 
Mary. Even further, there could be another lesson that Jesus is trying to say to the church and 
how discipleship is really defined. Here Jesus seems to broaden the definition of discipleship 
from simply being a follower to that of taking care of those who are in need. 

This lesson from Jesus speaks to the good community and the caring ministry of the 
African American congregation in at least three ways and identified in the Dictionary of 
Pastoral Care. First, the good community is dependent on a “Caring Network.” 

When the extended family is not available for assistance, the natural resources for 
caring and support abide in friends who are emotionally close to the family and its members. 
Pastors need to be able to identify such caring networks, support their efforts to assist the 
widow or widower and the children, to assess their effectiveness, and to supplement their 
efforts if necessary.”! It is a part of the pastoral task to call forth caring congregations 
members for lay ministry in practice of death and dying. 

Secondly, the local congregation is also part of that good dying community. 


31 Rodney J. Hunter, Dictionary of Pastoral Care and Counseling (Nashville: Abingdon Press, 2005), 
1322. 
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As the following quote attests, death and dying ministries is a dimension of ordinary 
congregational life. 


The regular worship services, prayer groups, church school, and 
youth programs, men and women’s groups, and other congregational 
activities can be important resources. Members of the congregation 
and church groups can offer various kinds of support during the 
critical period following a death. For the long-term tasks, a group of 
carefully selected, trained, and supervised by lay ministers of pastoral 
care may need to be developed, particularly to assist those who cannot 
participate regularly in church activities.” 


In his assessment of BSMBC in talking about this area of ministry the 
author/researcher recognizes the need to reach members who are unable to attend worship 
on a regular basis. What members do receive on a monthly basis is Holy Communion” served 
by the Diaconate Ministry, but this is not sufficient. 

Third, Support groups can be another resource in assisting not only widows and 
widowers but anyone who has experienced the death of a love one. Professional members of 
the congregation, nurses and therapists, may offer grief groups and regular visits to these left 


alone. 


The socio-cultural situation has led to the development of a variety 
of support groups for the widowed. The availability of such groups 
varies in different parts of the country, and they often do not exist in 
tural areas, but the pastor needs to know about such groups and the 
possibility of developing similar resources in his or her area. Parents 
Without Partners, NAIM groups for Roman Catholics, Widow-to- 
Widow programs, groups for single parents and” women in transition,” 
and grief therapy groups are illustrations of the kinds of groups which 
have been developed. Also important are educational and supportive 
resources for persons who need to enter or reenter the work force or 
need some kind of vocational training.** 


32 Ibid. 


33 Ibid., 1322. 
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William Willimon is right when he says that Jesus was doing more than asking the 
beloved disciple to do him a favor in looking after his mother in his absence. Says Willimon, 
“Jesus was giving the beloved disciple a new mother and Mary a new son, thus formulating a 
new family.”** 

In the African American community it is certainly not all that unusual for a person 


who has experienced the death of a loved one to symbolically adopt someone as a child or 


parent to in some way replace what has been lost. 


His Fourth Lesson from the Cross, It’s Okay To Question God 


“My God, my God, why have you forsaken me?” This fourth word spoken by Jesus 
directly to his Father speaks also to those who may find themselves in a crisis. There are 
those who have taken the liberty of judging and criticizing Job and others who have 
questioned God but have not walked in their shoes. For Jesus to have trusted God all of his 
life to get to this point in a crisis situation and question the presence of God is both baffling 
and disturbing to many people who casually read these final words. Some commentaries 
don’t even bother to comment on this text while others simply gloss over it. From the very 
day that Jesus began to speak he was constantly affirming his communion with God. 

The People’s New Testament Commentary, written by Boring and Craddock do not 
even mention this verse as they offer interpretation to Jesus final sayings. However, Douglas 
Hare, author of Interpretation, A Bible Commentary for Teaching and Preaching on the Book 


of Matthew and Craig L. Blomberg author of The New American Commentary, An 


34 William H. Willimon, Thank God It's Friday: Encountering the Seven Last Words from the Cross ( 
Nashville: Abingdon Press, 2006), 31. 
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Exegetical and Theological Exposition of Holy Scripture on Matthew do offer some 
interpretation that focuses upon the meaning of Jesus’ cry. 

To many interpreters it seems impossible that Jesus’ life should 
have ended with such a question or that the Evangelist should have 
understood it so. They propose, therefore, that Jesus (and the Gospel 
writers), in thus quoting Ps. 22:1, intends to refer to the whole psalm, 
which ends on a very positive note. Instead of a cry of dereliction, it is 
a triumphant declaration of faith in God. This evasion is precluded by 
two facts. First, Luke apparently had difficulty in understanding the 
cry in this way and consequently substituted a more edifying word 
(“Father, into thy hands I commit my spirit!” Luke 23:46). Second, the 
context in Matthew (as in Mark) contradicts the positive” 
interpretation; the bystanders hear not an affirmation of confidence in 
God but a desperate cry for help.>° 


The question that the author/researcher raises is where the writers who penned the last 
words of Jesus. In Matthew (Mt 26:56d) it says: “Then all of the disciples deserted him and 
fled.” If none of the disciples who penned Jesus’ seven last words were present, this may 
account for the different presentations of Jesus final hours. 

Hare offers even yet another interpretation. At the other extreme are a few interpreters 
who take this final cry as evidence that Jesus lost his faith in God and looked back on his 
lifework as a total failure. °° 

Jesus was hanging there bleeding while living and dying. He was beaten far above 
one’s imagination but he did not waiver nor lose his faith in God. Blomberg has this to say 
about Jesus crying out: All kinds of theological questions are raised here that the text simply 
does not answer, particularly regarding the relation of Christ’s divine and human natures. But 


the docetic or Gnostic view that Jesus’ nature actually departed at this time because God 


35 Douglas R. A. Hare, Interpretations, A Bible Commentary for Teaching and Preaching, Matthew 
(Louisville: John Knox Press, 1993), 322. 
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could in no way suffer (found as early as mid-second century in the apocryphal Gospel of 
Peter), has usually been rejected by Christians as heretical.?” 

As the author/researcher offers his own interpretation of this verse he believes that a 
possible lesson that Jesus is giving to the community of faith is that it is okay to question 
God. Hare supports this perspective when he says: “Men and women of faith did not consider 
it inappropriate to argue with God. It is not unfaith but faith that permits Job to call God’s 
justice into question (e.g., Job 9:13-35). The Psalmist reproaches God for unresponsiveness: 
“o my God, I cry by day, but thou dost not answer; and by night, but find no rest.” 
(Ps.22:2). 

God did not create us to be robots but instead with free-will and the capacity to 
question him. This remains an important learning for many within African American 


congregations. 
His Fifth Lesson from the Cross, Needs of the Dying 


“Tam thirsty.”°? “Though the human being Jesus can get thirsty (just as he can get tired (4:6- 
7), here Jesus asks for a drink not from thirst but to fulfill the Scripture.”“° In this fifth lesson 
of Jesus, those who were present assumed that they knew what he needed. This assumption 


of what the dying needs are is also made evident in the context of those who find themselves 


3" Tid. 
38 Tid, 
39 John 19:28. 
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in the presence of the dying. As the author/researcher reflects back on Marvin and one of his 
visits to see him, he can recall how the wife was trying to feed him. As Marvin tried to talk 
and make his wishes known, those present in the room he could barely articulate what he was 
saying. Now he did ask to be fed but only after the wife kept trying to encourage him to eat. 
When a person is dying and cannot give voice to their desires, the care that people really 
need is often times misinterpreted by those with good intentions. And as family members and 
or legal guardians we often times give consent for tube-feeding and IV’s to prevent them 
from dying, either of starvation or dehydration. 

Ira Byock speaks to this predicament on why people consent to forced foods. “People 
imagine that malnutrition and dehydration are painful, horrible ways of dying. But with an 
advanced illness like cancer, heart, or lung disease, kidney failure, or AIDS, the reality does 
not match the awful image. Over the years I have seen that malnourishment and dehydration 
do not increase a terminally ill person’s suffering, and can actually contribute to a 
comfortable passage from life.” 

If we accept the expertise of Byock, then it is possible that if Jesus would have in fact 
had drink, considering the condition of his body, he would not been able to digest it. In 
continuing the discussion of forced fluids or food, Byock expounds even further. 

In deciding that a loved one will not be allowed to die of 

malnourishment, a family is making a tacit decision to let the person 

die of something else. Thus, the declaration by the daughter of an 

eighty-seven-year-old comatose patient, “I would never let Mom die of 

starvation,” is a decision that Mom must therefore, succumb to 

infection or stroke or seizure or blood clot or gastrointestinal 

hemorrhage. Each complication that is treated merely shifts the 

physiology of the person is dying, it does not halt it. A patient who is 


41 Ira Byock, Dying Well, Peace And Possibilities At The End of Life (New York: The Berkley 
Publishing Group, 1997), 179. 
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artificially fed and hydrated may live longer but is more likely to die 
with episodes of acute pain or breathlessness.” 


With all of that being said, what was Jesus really asking from those who stood at the 
foot of his cross? From the author/researcher’s perspective, Jesus was not asking for anything 
from those who were present at the foot of the cross. What Jesus was doing publically he had 
already willed herself to do in the garden of Gethsemane. In addition Jesus was also, 
according to many commentators, fulfilling what was written in (Ps. 69:21) “They gave me 
poison for food, and for my thirst they gave me vinegar to drink.” 

Certainly, this is an area where sacrifice and Biblical knowledge can complement one 


another. 
His Sixth Lesson from the Cross, It’s All Over 


“When Jesus had received the wine, he said, “It is finished.” Then he bowed his head 
and gave up his spirit.” 

The sixth word or saying that Jesus spoke from the cross was the single Greek work 
tetelestai, which means It [sic] is finished. Papyri receipts for taxes have been recovered, 
meaning, “Paid in full”. This word on Jesus’ lips was significant. When he said, “It is 


finished” (not “I am finished”), He meant His redemptive work was completed. He had been 


made sin for people (2 Cor. 5:21) and had suffered the penalty of God’s justice which sin 


42 Thid., 180. 
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deserved.44 Eugene Boring and Fred Craddock understand this text to mean that God 
allowed Jesus to be born through human agent subjecting him to the sinful life of humanity.‘ 

The prophets of the OT prophesied it and Jesus affirmed that he would someday die. 
The forerunner, John the Baptist, even ran through ancient streets to tell about this Messiah 
who had come to take away the sins of humanity. 

“It is finished. Jesus has completed the work God has given him to do 
(4:34; 5:36; 17:4). Gave up lit. “handed over” (Gr. Paredoken). The same verb used to 
describe the actions of the Jewish leaders and Pilate who “handed over” Jesus for trial and 
crucifixion (18:30, 35-36; 19:11, 16, 30; see also Judas, 13:2, 11, 21) but ultimately, only 
Jesus can hand over his life (10:18). 

The doctor gave Marvin Gray six to eight weeks to live, however one week later on 
August 19, 2008 he died. Those last days of pain and agony fighting against cancer are over. 
It is finished, a marriage has reached its conclusion, a second uncle and/or brother has died 1 
Y% months apart. The author’s family grief has doubled. It is finished but it is also a blessing 
to be rid of pain and suffering. Human beings are finite and limited. It is finished. Yet life 


itself goes on. 


4 John F. Walvoord & Roy B. Zuck, The Bible Knowledge Commentary, An Exposition of the 
Scriptures by Dallas Seminary Faculty, New Testament, (Victor Books, 1983), 340. 
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His Seventh Lesson from the Cross, Letting Go 


“Then Jesus, crying with a loud voice, said, “Father, into your hands I commend my spirit.” 
Having said this, he breathed his last.”*” 

In Luke’s scene of Jesus death, Jesus does not experience darkness as the absence of 
God’s presence, Jesus’ final words, borrowed in large part from (Ps. 31:5), signal his trust in 
the sovereign God.” In this verse as Jesus gives up his “spirit” “breath” or “life”, he speaks 
loud enough so that others could hear. In addition, what was the lesson he was trying to 
convey? Jesus was saying that when you come to the place where you are confronted by your 
own mortality God can be trusted in the process. Being able to come to the place where we 
can place our trust in God is another example or step towards good dying. The phrase “into 
someone’s hand” was used figuratively to convey the idea of authority involving 
responsibility, care, or dominion over someone or something (Gen.9:2).” 

Trusting in God in end-of-life situations is not really about religion but rather we are 
pushed in the direction of recognizing the need for spirituality. The author/researcher 
believes that David Kessler’s position on spirituality makes the point clear. 

“The quest for spirituality is a search for a place during the final chapters of their 


lives. They may do so through religion, on their own, or both. Whatever approach one 


47 Luke 23:46. 
48 The New Interpreter's Study Bible, 1901. 
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chooses, it should be honored and supported, even if you think it is “incorrect.” This last 
exploration is a rite of passage for the soul. It is also a need of the dying to be honored.*° 

When we reflect upon how Jesus died, and the agony, pain and suffering he endured, 
a part of the lesson in this final word is that we, too, can find peace in the midst of it all. A 


Bible Study on interpreting these words could be very helpful for an adult study class. 
Historical Foundation 


In this section the author/researcher addresses the ethical, moral, role of care and 
implications for pastoral care particularly as they relate to death and dying in an African 


American tradition. 
African American Pastoral Care 


Edward P Wimberly, defines Black American Pastoral Care, this way: It is “A 
contextual response pattern of agape, empathic care to persons and families in periods of 
emotional and spiritual crisis. Black Christians who understood and understand themselves to 
be related significantly to God have developed it. Its power is rooted in a worldview that 
envisages God as intimately involved in black people’s lives caring for them and sustaining 


them in the midst of oppression and racism.*! 


50 David Kessler, The Needs of the Dying, a guide for bringing hope, comfort, and love to life's final 
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The functions of its caring response patterns can be understood through the traditional 
tasks of pastoral care, namely, healing, sustaining, guiding, and reconciling.” 

Historically, five key structures within the black church have carried out its caring 
functions. They include the symbolic worldview, the role of the black preacher, the family, 
the extended family, and the church as a support system. They have functioned biblically in 
the sense that they have contributed to the building up of community much the same way that 
the early church attempted to build up the body of Christ (V.P. Furnish).*? 

Samuel DeWitt Proctor in his book, The Substance of Things Hoped For, speaks 
about the importance of church and family in a very personal way. He says: 


“Church and Family were like a seamless garment cloaked about 
us. Hymn-singing, praying, and Bible reading and quoting were as 
close as breathing and nearer than hands and feet.... When I wonder 
about the substance of things hoped for, I look within and remember 
the source of hope for the future. The answer always was, in Duke 
Ellington’s words, “Come Sunday Morning!” Shoes were shined, 
music practiced, and the Golden Text memorized; the fish were frying 
deep in grease, the dog was fed and watered, the old Buick was wiped 
down and cleaned out, the rolls were in the oven, and every radio was 
turned to the “Wings Over Jordan” choir led by Glenn T. Settles in 
Cleveland, singing, “Shine on me, shine on me. Let the light from the 
lighthouse shine on me. “It was church time, and faith would be 
rekindled. 


The African American response to crisis can trace its traditions historically back to 
the brush arbor. In the early church and during slavery most Africans were kept separated 


from each other as a ploy to have better control over them. This separation of African people 
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made it quite challenging to provide and offer the sustaining, guiding and nurturing care that 
each one needed to survive. Therefore, because of racism and oppression the early Africans 
who were brought over to America, many against their will were forced to create secret 
meeting places that would in some way sustain them spiritually. In addition mutual aid 
societies were “formed during slavery and the reconstruction period to assist persons 
maintain physical, emotional, social, economic, and spiritual well-being through caring 
relationships in the face of life and circumstantial crises such as death, dying, bereavement, 
and loss.*° 

Although there are many facets to pastoral care, African American Pastoral Care has 
a distinct difference regarding the grounding of where we practice care. 


Wimberly reminds us that “Up until recently a significant part of 
the training and practice of pastoral counselors...took place outside of 
the parish setting and has been only marginally related to the Judeo- 
Christian heritage of care. “The theoretical model which characterizes 
the early development of these groups are: (1) similarity to the medical 
model in training and practice, (2) the one-to-one interview, (3) the 
client-centered method as normative, (4) and a psychodynamic 
understanding of human behavior—unconscious past as determining 
pathological derivatives of behavior. * 


In contrast, black American pastoral care has been (1) related to the 
local church and the historic heritage of care in the Judeo-Christian 
tradition, (2) corporate, (3) biblical and theological in understanding 
the nature of their identity as children of God, (4) supportive of normal 
coping skills that prevent emotional illness, and (5) focused on the 
ees of the total community for the care of a person’s wholistic 
needs. 
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James Fowler would add that “... The church does practical theology. Whether 
consciously and in a disciplined manner or unconsciously and haphazardly, it makes 
interpretations, decisions, and determinations that maintain, modify, or extend its praxis.58 
The author/researcher can recall when he was involved in CPE for three weeks that in 
sharing his verbatim with the group the supervisor was not concerned about how the spirit 
had led him to respond to a patient. The supervisor was more concerned about digging into 


his unconscious and past experiences in determining why he responded the way he did. 
Healthcare and Ethics related to Dying 


When the author/researcher went to work for a local hospital in 1986 those who died 
were entered into the computer database as being expired. Even outside of the hospital, the 
politically correct term is “passed away”. What are the implications for this change of 
terminology on death and dying? For the most part the healthcare system is geared towards 
restoration. The author would like to add healing as well but the insurance companies insist 
that hospitals discharge patients long before the healing begins. Those days when a person 
went into the hospital and did not leave until they were at least somewhat well are long gone. 
This started about 10 years ago when technology allowed physicians to perform more 
outpatient service including surgery, and is related to economic crises in the health care 
system. 

Those who are responsible for how healthcare is perceived would prefer not to use the 


term “death” because it seems to affect how one facility is rated over another. Death remains 
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an ugly and politically incorrect term even in hospitals and nursing homes where people die 


every day. 


G. Davidson offers some possibilities for why death and dying is handled the way it 


Changes in sites and roles of care led to a redefinition of death. A 
significant implication of the shift of decision-making to health care 
professions (a shift some critics call “a will to play God”) was the need 
to determine which patients “at risk of dying” should require scarce 
expertise and resources. Triage logic—the rough determination 
‘whether expertise and resources will make a difference in maintaining 
a patient’s cardiac and respiratory signs, and since 1970, brain 
functions—was developed in World War I to help physicians decide 
who among the injured should receive treatment. That logic has been 
incorporated into the protocols of acute care hospitals for determining 
not only what treatments will be provided but at what moment death 
will occur.°° 


What Davidson does not include is the fact that in many cases if a person does not 


have any health insurance they are denied entrance into the hospital. In a recent article 


printed in a local newspaper it is reported that a man in Oregon was denied chemotherapy to 


treat his prostate cancer because he did not have health insurance. The only alternative for 


him was death. Columnist Cal Thomas, in his article points out the horrible ethical practice 
related to the story. “Oregon’s physician-assisted suicide law allows taxpayers to pay for 


someone to kill Stroup, because it’s cheaper than trying to heal him.” 


“Few people actually choose assisted suicide. In Oregon, 1 percent ask their doctors 


for prescriptions, and only .1 percent receive approval of follow through, says Susan Tolle, 
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director of the Center for Ethics in Health Care at Oregon Health & Science University 
(OSHU).*! 

Theologically, many congregants within the African American community would not 
take the route of assisted-suicide because they view as a sin, the kind that would send one 
straight to hell. Although Alvin Poussaint and Amy Alexander in the book entitled Lay My 
Burden Down do not address assistant suicide, what they do say on suicide is very relevant to 
the point that the author/researcher is attempting to make. “From the cradle to the pulpit to 
the grave, many blacks are taught that suffering on earth leads to great rewards in the 
afterlife. There are undoubtedly exceptions, but in Christian beliefs adopted by most African 
Americans, expectations of life and death are in many ways different from those of whites. A 
tragedy that might drive a white man to self-murder might be accepted by a black man as 
merely one more episode in a life of hard times.” In such context as these, the African 
American church seeks to find the best ways to minister with their people thru the crises of 


death and dying. 


Historical Perspectives in the area of Hospice 


The term “hospice” derives from a medieval word for a place of 
shelter for travelers on a difficult journey. The current use of the term 
comes from England. Dr. Cicely Saunders, a British physician who 
was discontented with the manner in which dying patients were treated 
in hospitals, is credited with developing the concept. She saw the 
doctors and nurses were afraid to talk about the “failure” of death and 
often offered extensive treatment that had no realistic hope of cure. 
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The author/researcher heard a running joke just recently told by a nurse, “If doctors 
could somehow get chemo in the ground of their patients they would.” For some doctors, this 
speaks to the perspectives they hold that “death is viewed as failure”. It is also a denial of 
their own limitations. 

As the author/researcher has stated earlier, hospice is one of the most underused 
services that can be offered to patients during their last days. 

In the U.S., the hospice movement began in the 1970s; by 1984, there were more than 
one thousand hospices. Some were started by home health agencies; others were a 


cooperative effort by several community organizations. A few were developed as part of 


convalescent homes or skilled nursing facilities, and some were established by hospitals as 
palliative care units. 

Another interesting factor about the philosophy of hospice is the focus of comfort not 
cure. Symptom control includes managing pain, nausea, vomiting, and other symptoms as 
effectively as possible.® The focus on care verses cure means that the person who is dying 
must accept to some degree that nothing else can be done through all of the available 
resources for cure. Some people while in hospice do receive the miracle of healing 
terminating the need for hospice services. Others remain in hospice past the traditional six 


months as long as the doctor can validate that the patient is still declining in health. 
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What might be some concerns of hospice patients? “...a desire to participate in 
meaningful rituals, sacraments, or resources of the church. Many, spiritual needs are 
expressed as a struggle with the meaning of death, the meaning of suffering, life after death, 
or guilt and forgiveness. 

Every hospice has its own autonomy of practice and is greatly dependent upon 
volunteers, In addition, the interdisciplinary team that provides hospice care is made up of 
nurses, social workers, doctors and clergy. Hospice welcomes the inevitability of death by 


receiving the dying and living with their loved ones throughout this pilgrimage. 
Theological Foundation 
God’s Good Creation 


While the Old Testament claims a beginning out of nothingness and chaos from 
which God called into being a good creation, the New Testament proclaims the coming 
through of a new creation made possible by a Good Friday. 

Daniel Migliore reminds us that “The Bible proclaims good news in its very first 
verse: “In the beginning God created the heavens and the earth” (Gen.1:1). The creation of 


the world is the first majestic and gracious act of the triune God.”*” 
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In the first creation account, God called everything He had created not just good but 
very good. “God saw everything that he had made, and indeed, it was very good.” In this 
good creation, humanity was responsible for the maintenance of what God had created. Then 
just as soon as the reader of this first section of the Genesis narrative is in awe of what has 
been revealed, something happens. There is trouble in the garden. How can there be trouble 
in the garden and with God’s creation when He in fact created it out of nothingness and 
chaos? Traditionally, it is interpreted and accepted by many that the first of God’s creation 
disobeyed Him by going against His will in the eating of some forbidden fruit and thereby sin 
and death enters God’s good creation. 

Terrance Fretheim makes this observation in regards to the absence of the word sin in chapter 
3 of Genesis. “No word for “sin” occurs in chapter 3; good storytellers don’t have to name 
the game. The word sin first appears in 4:7, where it is given an enticing, possessive 
character. This absence of specific sin language has made it difficult to agree on the nature of 
primal sin; what do the human beings do that is wrong? 

And what are the effects of what they do? © Traditionally and even in the context of a 
church such as BSMBC many would say and agree that the consequences of the first human 
being’s actions is death itself while referring to (Gen. 2:17) to support their argument. In 
addition, many Christians will also affirm that even sickness and disease is connected to the 
disobedience of what took place in the garden. This perspective on death, dying and being 
sick related to sin and evil deeds continue throughout the course of the Bible. After Job’s 
friends had sat with him for some time they concluded that he must have committed some 
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kind of sin that needed to be confessed (Job 4:7). We find in the NT as Jesus was walking 
along with his disciples they came upon a blind man. Immediately Jesus’ disciples asked him 
who did sin; his parents or did he (John 9:1-3). Jesus assured his disciples that neither had 
sinned. This kind of thinking even in today’s context, presents a great challenge to those who 
are involved in pastoral ministry. Why? Because sickness and death are not necessarily the 
result of some wrong, but rather are part of the human-condition. 
Fretheim agrees that...most scholars now conclude that the text 

makes no such claim based on his understanding of certain clues. In 

3:14-19, there is no referral back to the prohibition and no forthright 

statement that death shall now be their lot, no sense of death as 

enemy or threat—only a proverbial saying in verse 19 that the (man 


not the woman) shall have difficulty farming until he return to the dust 
out of which he was created. 


Fretheim speaks of death in two ways, as the experience of death within life and as 
realized mortality. If human beings were created immortal, the tree of life would have been 
irrelevant. Death per se was a natural part of God’s created world. Yet the tree of life was a 
potential vehicle for receiving some form of ongoing life. Now, even in sin this remains a 
possibility.”! 

The author/researcher has held the belief for several years that the first humans were 
created with immortality but subsequently through their disobedience became mortal. The 
author/researcher finds it hard to accept this new way of thinking about immortality verses 
mortality without rethinking his interpretation of the meaning of Jesus’ death as it relates the 


redemption. 
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Fretheim makes a very strong and compelling argument. However those who read the 
first creation story must consider that we are created in God’s own image. And since God is 
eternal then isn’t it possible that in his creation, in His original plan, started off as being 
immortal. The author/researcher accepts death as being part of creation in the sense that it is 
at least mentioned in the second creation narrative (Gen. 2:17). Nevertheless, as the 
author/researcher is seeking to examine death and dying theologically, he is doing so from 
the present human condition of humanity. 

The present human condition is that everyone who is born will someday find himself 
or herself in the midst and crisis of their own dying experience. 

Peggy Way offers yet even another illustration that pertains to death associated with 
sin. “The identification of death with sin occasioned other practices that have only recently 
changed. Only a generation ago there were “freak shows” at circuses, where the unfortunate 
victims of birth defects were secretly and lasciviously displayed for an entrance fee! Bodily 
imperfection was for generations identified with sin and viewed as punishment.”” 

Our indifferences and mistreatment of persons with recognizable flaws and 
limitations is a denial of all that is part of God’s good creation. The author/researcher finds 
Langdon Gilkey to be helpful in his assessment of the good of God’s creation. 

To be finite, temporal, bodily, mortal, even dependent and 

vulnerable—as all creatures are—is therefore good and not evil. If 

God created all, then there is no essential, ineradicable evil; suffering 

is neither fated nor necessary, and redemption from it is possible. 


Similarly, the body, created by God, as is mind or spirit, is good, not 
evil. Life, therefore, in its essential structure of finitude, spatially, 
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temporality, individuality, and socially, is thus potentially creative and 
meaningful.” 


What Gilkey fail to do is to offer any suggestions as to how evil and suffering are to 
be dealt with or handled. However, Guthrie does attempt to answer the question of how evil 
and suffering should be viewed. 


It is true that all human beings are born, grow old, suffer, and die— 
or suffer and die before they have a chance to grow old. It is true that 
empires and nations rise and fall. But it is also true that there is a 
loving and powerful Creator who stands at the beginning and at the 
end of the history of the world and of every human being in it, and 
who works out the Creator’s purpose for their good in their history. 
The Creator of the world not only was and will be but also is at work 
in the world to overcome evil and establish justice, care for the sick 
and dying, empower the powerless, free those who are enslaved. God’s 
good will for God’s creation will finally be fulfilled only at the end of 
history (when there will be no more injustice, suffering, and dying for 
anyone, anywhere); but already now within history, God is at work for 
our good. ig 


Guthrie’s’ understanding of what will happen to evil and suffering is expressed 
by Jesus in the beginning of his Galilean Ministry: 


The Spirit of the Lord is upon me, because he has anointed me to 
bring good news to the poor. He has sent me to proclaim release to the 
captives and recovery of sight to the blind, to let the oppressed go free, 
to proclaim the year of the Lord’s favor.” 


We are to encounter human suffering with care and justice. Yet the issue of evil 


must be addressed. The author/researcher turned to Daniel Migliore to deepen his 


understanding. 
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Migliore speaks of evil in these terms: “To say that creation is good 
is not to deny that the world, as we know and experience it, is “fallen” 
and in need of redemption. There is much in the world that should not 
be. While creaturely existence entails finitude and limitations, the 
powers of disease, destruction, and oppression are not part of the 
creator’s intention. God is not the cause but the opponent of evil forces 
in their individual and corporate expressions. 


Migliore expounds upon his point about evil even further: 


In seeking to cope with experiences of natural evil, we may be 
tempted to view vulnerability, finitude, and mortality as evil in 
themselves. But this would be a mistake... some limits and 
vulnerabilities belong to the goodness of life as created by God. 
Human beings are part of the natural order established by God and like 
other creatures, are subject to its laws. Being a finite creature includes 
the possibility of pain, illness, grief, failure, incapacity, and the 
certainty of aging and eventual death. Certainly, life is transient; it has 
a beginning and an end (Ps.90:10). God has created a world in which 
there is birth and death, both rationality, contingency, both order, and 
freedom, both risk and vulnerability. In such a world, challenge, 
Frei and some forms of suffering belong to the very structure of 
life. 


Speaking of evil, Walter Brueggemann says “...the seductive voice of evil is intrinsic 
to the creation; that is the creation in principle is under siege from evil that contradicts the 


intention of the Creator. And this in a world called “good” many times in (Genesis Ho 
Creation in need of Redemption 


The mess that happened in New Orleans, hurricane Katrina, the wars in Afghanastan 


and Iraq that seems, to have no end in sight, the miseries of people who do not have quality 
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who are fighting against some terminal illness ought to be a constant reminder that the world 
in which we live in is in desperate need of healing and, redemption! 

One way that this is possible is in the redistribution of wealth that would push our 
society into the direction of equality. Redeeming our world is not about the promised place 
after this life is over but we have the capacity of creating a just society here on earth. Loving 
our neighbors as ourselves and the offering of forgiveness to others are all part of redeeming 
the world. 

The author/researcher interprets the disobedience of the first humans and their 
subsequent alienation or estrangement from God as a disruption of God’s creation. He also 
agrees with Migliore that God did not intend for humans to be against either other human 
being or nature. God’s intention was for peace and not war. The prophet Isaiah speaks of a 
time when swords will be beaten into plowshares and spears will be transformed into pruning 
hooks and neither will there be any more wars (Isa.2:4). This is one of many prophecies of a 
new creation, and many visions held by human beings. 

According to the Christian calendar, every Advent Season many Christians celebrate 
this coming of a Messiah that will bring about redemption for a new creation. The 
redemption of this new creation is heralded by John the Baptist, a wilderness preacher... 
“Here is the Lamb of God who takes away the sin of the world (John 1:29)!”Jesus appears 
for the first time in the Gospel, but does not speak. The focus is on John’s testimony about 


him. The Lamb of God evokes the Passover lamb, the cultic symbol of Israel’s deliverance 
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(Exod. 12:1-13). Sin is singular, and emphasizes the world’s collective alienation from God 
and one another, rather than a catalog of human sins.” 

Migliore informs his readers about Paul’s interpretation as he assessed creation in the 
context in which he lived. “So the Apostle Paul speaks of the natural world as groaning like a 
woman in childbirth, even as humanity also groans for its final liberation from suffering and 
death (Rom. 8:22-23). According to the biblical witness, we human beings exist in solidarity 
of life and death with the whole groaning and expectant creation.”*° 

Since the time of expulsion from the garden, humanity has in some form always been 
in pursuit of creating some kind of new creation. The plans for a new creation have often 
times ended up in failure. Why? Because the new creations that human beings have sought to 
create on many occasions are through force, the exclusion of others, violence, and death. 

The bible presents the picture that Jesus Christ is the only true and genuine hope of 
redeeming a creation that has gone astray on its own free will. Jesus is presented as the one 
who brings to us the “good news” of the coming of a new kingdom. The Apostle Paul takes it 
even farther by saying that for those who accept the teaching, the good news of Jesus is in 
fact a new creation. “So if anyone is in Christ, there is a new creation: everything old has 
passed away; see everything has become new!”*! 

The initiation of ushering in or redeeming creation is illustrated by not only what 
Jesus offered in terms of good news but by what he did on the cross on Good Friday. In fact 
any talk about good news void of Jesus death, burial and resurrection is incomplete. 
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In speaking of redemption Jurgen Moltmann suggests, that 
“...Every Sabbath is a sacred anticipation of the world’s redemption. It 
was with the proclamation of the messianic Sabbath that the public 
ministry of Jesus of Nazareth began (Luke 4.18ff.) Through his giving 
of himself to death on the cross, and through his resurrection from the 
dead, the messianic era which he proclaimed was actually initiated, 
according to the Christian view. That is why Christians celebrate the 
first day of the week as the feast of the resurrection: it is the first day 
of the new creation... The light of the resurrection is a light that fills 
even times past and the dead with hope for their coming redemption. 


This observation of Moltmann leads the author/researcher into examining a theology 
of the cross. This is helpful to the author/researcher because a theology of the cross is tied to 
redemption. In the African American Church, we believe and affirm that it is through the 


death of Christ that we are redeemed. 
A Theology of the Cross 


James Evans takes us to the heart of how African-Americans have looked at creation 
theologically. Creation in African-American theology is not primarily concerned with the 
question of the origin of the universe. The doctrine of creation is the attempt of African- 
American Christians to understand their relationship to God. Creation is ultimately related to 
soteriology because the former affirms a decisive and positive link between the human and 
the divine. 

In other words, the slaves understood their relationship to God the 

creator through the suffering of Jesus. In the book entitled Deep River 

the Negro Spiritual Speaks of Life and Death, Howard Thurman, 

utilizes negro spirituals to interpret the life and death of slaves. Says 

Thurman; “The most universally beloved of all the hymns about Jesus 
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is the well known “Were you there when they crucified my Lord?” 
Sometime ago when a group of Negros from the United States visited 
Mahatma Gandhi, it was the song that he requested them to sing for 
him. The insight here revealed is profound and touching. At last there 
is worked out the kind of identification in suffering that makes the 
cross universal in its deepest meaning. It cuts across differences of 
religion, race, class, and language, and dares to affirm that the key to 
the mystery of the cross is found deep within the heart of the 
experience itself.84Were you there when they crucified my Lord? 
Were you there when they crucified my Lord? Oh! Sometimes it 
causes me to tremble, tremble, tremble; Were you there when they 
crucified my Lord?” 


The inference is that the singer was there: “I know what he went 
through because I have met him in the high places of pain, and I claim 
him as my brother.” Here again the approach is not a conceptual one, 
but rather an experimental grasping of the quality of Jesus’ experience, 
by virtue of the racial frustrations of the singers, °° 


Ronald Barrett has found that suffering is almost viewed as something that is noble 


for many African Americans. 


If Christian, they identify with Christ’s suffering on the cross as 
being the most noble of experiences. This has relevance for how black 
people may report their pain and how accepting they may be that pain 
should be controlled well at the end of life... Among blacks and other 
people of color, depending upon the particular theology that people 
believe in, there are some people who really identify the dying process 
and the critical moment of transition as being times of necessary 
suffering. Care providers need to be sensitive to that and help patients 
and their family members realize that pain and suffering may not be 
necessary or desirable part of dying.*” 


This approach to death and dying by African Americans may explain why some do 


not take advantage in the benefits of hospice where pain can be minimized. This concealment 
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of pain and suffering reminds the author/researcher of Paul Laurence Dunbar’s poem “We 


Wear the Mask”. 


We wear the mask that grins and lies, 


It hides our cheeks and shades our eyes, 
This debt we pay to human guile; 
With torn and bleeding hearts we smile, 
And mouth with myriad subtleties. 
Why should the world be over-wise, 
In counting all our tears and sighs? 
Nay, let them only see us while 
We wear the mask. 

We smile, but, O great Christ, our cries 
To thee from tortured souls arise. 
We sing, but oh the clay is vile 
Beneath our feet, and long the mile; 
But let the world dream otherwise, 
We wear the mask!*8 


In order for African Americans to make it through the 19th Century, some hid their 
pain from whites and even each other. Why? It was because even in pain, suffering and anger 
they wanted to appear strong. In addition, the mask helped African Americans to conceal 
their feelings of defeat.®° The downside of wearing a mask and concealing one’s true feeling 


is to deny the fact that all are faced with vulnerability at some point in life. 
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In pastoral ministry, the author/researcher recognizes the mask even in the 21st 
Century and within his own context. The mask is seen in people who choose to die alone 
away from the community. The mask is identified in persons who have terminal illnesses but 
refuse to share it with anyone outside of their families. A congregation may seem to be 
masked when maintaining a conspiracy of silence about death. 

The community of faith can learn a great deal by Jesus’ experience on the cross. On 
the cross Jesus was practically naked physically and totally vulnerable. On the cross God was 
unmasked in Christ. Paul the Apostle says that “...in Christ God was reconciling the world to 
himself (2 Cor. 5:19). On the cross Jesus cries out to God giving witness to his vulnerability 
while confronted by limitation, mortality and finitude. On the cross Jesus could not mask the 
miracle of Easter. Instead he yielded to the process of the “ugliness” of “Good Friday”. Jesus 
crying out to his Father, “My God, My God, why have you forsaken me (Mt. 27:46)?” 
unmasks the pain and loneliness that he was feeling at the time. 

In offering an interpretation of this text, both Charles Gerkin and Tyron Inbody agree 
with Jurgen Moltmann, that God suffered out of the fulfillment of being God. According to 
Inbody, and Moltmann what “has been one of the most influential advocates among 
contemporary theologians in interpreting God’s power in the cross and resurrection in 
relation to human suffering and injustice.””° Inbody shares with his readers that Moltmann 
stays away from “.,.the interpretation of the cross as an abuse and punishment by moving the 
cross from soteriology (the punishment of the Son for our sins) to theology ( a statement 
about God in God self: “The cross stands at the heart of the Trinitarian being of God”). “The 
fault of earlier Protestant theology was that it did not look at the cross in the context of the 
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relationship of the Son to the Father, but related it directly to mankind as an expiatory death 
for sin.”®! Moltmann’s interpretation is also opposite of Evans’ assessment mentioned earlier 
regarding African Americans view of soteriology. 

In accepting a Trinitarian perspective of the cross Inbody argues that the grief of God 
in losing his son must also be taken into consideration. What does this say to those who are 
confronted by the loss of a loved one? It says that God is also intimately aware of the grief of 
those who may find themselves suffering and grieving the loss of a loved one, *"Here on the 
cross the image of God is also the image of participation suffering. 

What effects might Moltmann’s interpretation of the cross experience of death and 
dying have on the ministry of pastoral care? In the ministry of pastoral care, pastors are often 
put into position where they have to be with people who are dying. 

Gerkin argues that the “...avenue opened to us by Moltmann’s Trinitarian 
interpretation of the event of the cross presents, to the pastor who can integrate that 
interpretation into his or her own manner of presence with the dying person, a more reliable 
basis for sustaining the relationship with the dying than simply one’s ability to face death. 
Moltmann’s interpretation undergirds both the pastor’s identification with the suffering of 


forsakenness experienced by the dying person and simultaneously his “forsaking” of the 


% Thid. 
°% Thid., 63. 


°3 Charles V. Gerkin, Crisis Experience In Modern Life, Theory and Theology for Pastoral Care 
(Nashville: Abingdon Press, 1979), 102. 
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dying one in that he or she must in the end walk away and leave the person to his or her 
fate. 

In the ministry of pastoral care, the act of walking away from the dying is perhaps 
one of the most difficult tasks in being a caring pastor. It is difficult because on one hand 
pastors are expected to be present even to the end. However great the task of walking away 
may be, the author/researcher believes that it can be accomplished. 

Walking away from persons who depend on us being present in the process of dying 
can be done by acknowledging that we have done all that is humanly possible and we leave 


them into the hands of the One who has created both of us. 


°4 Tbid., 102-103. 


CHAPTER FOUR 
METHODOLOGY 
Project Model 
The objective for this project was to examine the negative perspectives on the issues 
of death and dying in the context of the African American local church and community. In 
addition the writer sought to create an opportunity for positive dialogue about death and end- 
of-life care, educating congregational members. The writer’s hypothesis was that with a 
better understanding of death and dying people could become better prepared to face it with 
meaning, and pastors and laity would develop sound practices in ministries of death and 
dying. 
The project model was created in collaboration with the Diaconate Ministry of the 
Bank Street Memorial Baptist Church, in Norfolk Virginia and in consultation with a 
professor in social work, a retired nurse, a medical doctor and former pastor. 
For the purpose of designing an end-of-life care guide book about good dying, good 
God, good practices, good rituals, good community and the good dying pastor, the writer met 
with the Diaconate for six weeks, Wednesday evenings for one hour. 
Rev. Dr. Joseph Dancy Jr., professor of Norfolk State University and Associate 
Minister of BSMBC was available for consultation whenever needed. Mrs. Maymie Proctor a 
retired nurse and the sister-law of the late Dr. Samuel DeWitt Proctor, presented the writer 


with articles on a weekly basis on issues in death and dying. Rev. Dr. Cedric Kirkland- 


gi 
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Harris, retired pastor of BSMBC provided insight on the particularities of what a pastor may 


go through when diagnosed with a terminal illness while pastor of a church. 


A Pre-Test was given to the entire Diaconate Ministry two weeks prior to the first 
meeting and food was occasionally served to create an atmosphere for dialogue. There was 


an average of at least 15 people who attended the seven-week dialogue on death and dying. 
Research Methodologies 


In exploring the writer’s hypothesis, a qualitative research methodology was utilized. 
At least four methods for gathering information were used as measurements: (1) Pre and Post 
Test (2) Small Group (3) Observation and (4) Interviews. 

One of the primary reasons that the writer selected to approach his project using a 
qualitative methodology is because it allowed him to take part in the study as both participant 
and observer. Using this methodology also helped the writer to see how he practices ministry 
in the context of an African American church. 

Qualitative Research can be define this way: A process of building a complex and 
holistic picture of the phenomenon of interest, conducted in a natural setting. The goal of 
qualitative research is to develop an understanding of a social or human problem from 
multiple perspectives. This writer was also introduced to this methodology in Phase III of the 
Doctor of Ministry Program at United Theological Seminary. 

The writer is also aware that qualitative research does not allow for the same level of 
objectivity and generalization of quantitative approaches, but provides much richer, in-depth 
data which often provide insights into subtle nuances that quantitative approaches might 


miss. 
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With sixteen years of experience in ministry, it was natural for the writer to work with 
the Diaconate Ministry of Bank Street Memorial Baptist Church for the purpose for studying 


death and dying and its response to by a local African American congregation. 


CHAPTER FIVE 


FIELD EXPERIENCE 


First Group Meeting 

All group meetings were held at the Bank Street Memorial Baptist Church. The first 
group meeting of the Diaconate Ministry which consisted of both deacons and deaconess’s 
was held in a meeting room of the church. Food was prepared by the writer/facilitator. The 
purpose for the food was to create a atmosphere for sharing information. The meal was also 
symbolic to Jesus meal with his disciples prior to him being handed over and crucified. There 
were 13 participants who showed up for the meeting. The mood was very relaxed and 
exciting with many of the participants eager to find out how they had fared on the pre-test. 
The participants appeared to be really serious about being a part of the dialogue of death and 
dying. Most of the pre-tests were typed and one group member even invited a therapist who 
was very interested in subject matter. 

The purpose for selecting to work with the Diaconate was that they are deeply 
involved in assisting the ministerial staff with funerals. Whenever there is a death in the 
church, the pastor, chair of deacon ministry, along with the family deacon, usually sit with 
the family to plan the funeral service. 

The primary focus for this class was to define the term “good dying.” Participants 
were asked what it would take to die well. The response was preparation, meaning that one 
should make their needs known prior to becoming incapacitated. Hospice was define and 


viewed as needing to be in place for comfort measures. Dying well means that we are free 
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from pain and suffering. In addition, there should be a sense of readiness, acceptance, the 
presence of family, peace and self-control. The writer/facilitator challenged the group to 
think more about good dying even in the midst of dying. The writer/facilitator suggested that 
good dying is possible even when suffering and pain is present. The writer/facilitator 
suggested that good dying was possible by the presence of family and those who care about 
us. 

The issue of preparation in terms of making our needs known was raised. The 
writer/researcher asked the group whether anyone had written down things they would like to 
see as part of their “home-going service”. A couple of participants responded by saying that 
there was no way they could do it. One of the participants indicated that writing out her 
wishes for her own funeral was too close to reality. 

The writer/facilitator handed out a homework assignment in the form of a funeral 
preparation check-off list. Often times in funeral preparations it is left up to the family to 
choose songs and favorite scriptures that their loved ones might have wanted as part of the 
service. In addition, the pastor of the church is not always the one to preach the eulogy. A 


copy of the funeral check-off list can be found in the appendix. 
Second Group Meeting 


In week two 25 people attended the dialogue on death and dying. The focus for this 
meeting was on “Good God”. The writer/researcher raised the question of how has God 
illustrated that He is good. Five attributes about the goodness of God were voiced by the 


group: Comforter, All-knowing, all loving, provider and forgiver. 
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The question was also asked regarding whether or not Jesus was abandoned by God. 
Many members of the group stated that God did not forsake his son. The writer/facilitator 
pressed the issue of God’s presence even further. How was God present with Jesus? “God 
was present through human agents in the form of his mother and a disciple at the foot of the 
cross.” One member responded by saying, “God illustrated his presence by giving Jesus 
strength to endure the cross”. 

Regardless of how hard the writer/facilitator pressed the group they refused to believe 
that loving God would abandon his son or his children. One member of the group tried to 


explain away Jesus cry out to God by saying that “it was simply the way Jesus felt.” 
Third Group Meeting 


In this session the writer/facilitator and 15 group members looked at “good dying 
rituals”. Speaking in the context of the African American church, the group was able to 
identify several rituals. The funeral service, wake, eulogy, family gatherings, sittin-ups, and 
black clothing were placed on the board. The group was asked to make a distinction between 
a funeral versus a wake. The overall response was that a wake was informal without a eulogy 
and a funeral was more formal with a eulogy. 

In the group’s response to the question of the purpose of a funeral it was understood 
that the purpose of a funeral was to minister to the bereaved. After the writer/facilitator 
introduced the group to additional rituals such as confession, baptism and anointing, a picture 
of an AIDS patient was drawn on the board. The purpose for the picture was to see if the 


group could put into practice rituals that could assist the patient in dying well. 
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Before the group was asked to talk about possible rituals that they would use to assist 
the patient they were asked to identify what the patient might be experiencing. There was a 
list of things compiled by the group: Fear, pain, shame, guilt, anger, loneliness, disconnected 
from God and helplessness. Based on the list the group identified possible needs of the 
patients. The group stated that the patient “needed love, prayer, compassion, medical care, a 
faith community, human touch and salvation. Members of the group were very much 
involved and in anticipation of every meeting. On one occasion when the writer could not get 


the room dark enough to watch a movie the group was patient. 
Fourth Group Meeting 


In week four, the group did not meet due to the death of one of its members. 
Typically when there is a funeral scheduled on the day of a Bible Study, it is cancelled so 
that the focus can be on honoring the family. For a person who was not well known within 
the community, the attendance was poor, as usual. However, the celebration was very 
spirited. A few weeks later, the writer/researcher received a thank you letter from the 
daughter of the deceased. 


Dear. Rev. Dixon, 

The family of the late Mrs. Eunice Webb Brown would like to 
thank you for all you did for our loved one during her illness and for 
taking time from a busy schedule to assist in celebration of my 
mother’s home-going. 

Life can be very difficult during a time such as this, so we thank 
you for shining your light and helping us with your guidance to stay on 
the right path of recovery. The wonderful words of encouragement you 
extended to us at our mother’s funeral have allowed us to stand strong. 
We lift up our prayers of thanksgiving for the gift the Lord has 
provided through you as you shared your life with us, graciously 
giving of your time. You preached God’s Word with dedication and 
love. And for that we say thank you. 
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We ask that the love from our Lord and Jesus Christ shine upon you 
and your family and that your ministry will be fruitful as you do God’s 
work. You will always hold a dear place in our hearts. Please keep us 
in your prayers, as we will do the same for you and your family. Again 
the eulogy that you delivered was beautiful, and really touched our 
hearts and we will continue to thank God for your servant heart. 


Love, 
The family of the late Eunice W. Brown, (Diane, David & Vida) 


Fifth Group Meeting 


In week five the 19 group members agreed to view the entire movie together entitled, 
“A Lesson Before Dying” based on the New York Times No. 1 best-selling and author Ernest 
Gaines. The purpose for showing the movie was to observe emotions of the group as they 


watched someone come to terms with end-of-life issues. 
Summary of the movie. 


Grant Wiggins played by Don Cheadle upon returning home with a college degree 
when he was confronted by the racial injustice of the south. Struggling to make a difference 
in an oppressive time and place, Grant is called upon by two local women, Tante Lou and 
Miss Emma, to visit the town prison. There, Jefferson, a simple young man, has been 
convicted of a murder he did not commit and sentenced to die as an animal (a hog to be 
exact). Jefferson is full of rage and resentment, and the women are convinced that somehow 
he must be taught to die not like an animal, but like a man. It falls upon the teacher, Grant to 
enrich a life he cannot save and in so doing, somehow redeem his own by teaching one 


young man. ' 


‘4 Lesson Before Dying on DVD (Home Video, 1999). 
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When Jefferson came to the place were he could accept his fate and die with some 
dignity as a man, the writer/facilitator could hear a few of the group members weeping. 
There was a brief discussion immediately following the movie. One of the participants was 
able to identify the various stages of grief that Jefferson went through in order to get to the 


place where he had peace just before dying. 
Homework Assignment Collected 


Out of the 14 Funeral Preparations Check-Off Sheets collected, 5 choose 
Metropolitan Funeral Home, 6 choose Graves Funeral Home, 2 choose Community, and only 
1 chose Hale Funeral Home. Nine participants selected to have a wake prior to the funeral 
service. One member did not want a funeral but a memorial service instead and she would 
offer her good-byes to everyone via video. In terms of who would preach their eulogies, three 
indicated that they would like the former pastor, Dr. Kirkland-Harris to do so. The 
writer/researcher’s intention was that the participant begins to be intentional about 


preparation for death and dying was fulfilled. 
Sixth Group Meeting 


In the sixth and final group meeting, 20 members agreed to view another film on 
death and dying. This movie on VHS was entitled “How Jesus Died: the final 18 hours.” 
Having seen this movie several times the writer/facilitator informed the group that it may be 
a little difficult for some to handle. However, most of the members decided to show up for 


the movie. 
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Background of the Movie 


How Jesus died: The Final 18 Hours captures every detail of the last few hours 
leading up to Jesus’ death on the cross: From His entry into Jerusalem for the Last Supper, 
through His prayerful agony in the Garden of Gethsemane, His trials before the Sanhedrin 
and Pilate, the scourging the crowning with thorns, the brutal ascent to Golgotha bearing the 
weight of the cross, the nailing of His hands and feet, as well as those final three hours of 


torment, ending in His death. 


Four world-renowned experts explore various aspects of Jesus’ crucifixion. Each 
revealing important understandings from their points of view as a medical examiner, a 
historian, an archaeologist and a medical expert. 

The writer/facilitator observed something different in response to this film in 
comparison to “A Lesson Before Dying.” There was no weeping for Jesus as there was for 
Jefferson. It almost seemed as though the group was somewhat detached from Jesus 


experience on the cross; perhaps it was a familiar story that had lost its emotional impact. 
Pre-Test 


The purpose for the pre-test was to assess what knowledge the Diaconate Ministry 
already had regarding death and dying. There were 12 questions in all on the pre-test. 

Question One: How would you define “good dying”? Seven of the participants related 
good dying to having a relationship with God. Six talked about family support. Five 
participants listed the need for peace on the pre-test. Only three mentioned that death was a 


natural part of life. Two participants defined good dying as the absence of suffering. And 


101 


three participants said that knowing that there is life after death is very important for a good 
dying experience. 

Question Two: If we say, believe and affirm that God is good, then why must we 
suffer and die? Four participants indicated that the reason people suffer is because Jesus 
suffered. Two participants understood suffering to be a part of God’s will. Five understood 
suffering as a part of life. Four participants held Adam and Eve and their disobedience 
responsible for human suffering. One participant interpreted suffering as the only way to 
eternal life. And another did not know why people suffer. 

Question Three: How did death become a part of God’s creation? The overwhelming 
response to this question was related to the disobedience of Adam and Eve, eight participants 
responded this way. One said that God did not intend for humanity to live forever. Four 
participants interesting enough connected death and creation to the death of Jesus. One 
participant did not answer and another mentioned that it was a way to control overpopulation. 
Only one participant mentioned sin as the root cause for death as becoming a part of creation. 

Question Four: Does God abandon his son or even us as we die? At least 12 
participants affirmed that God will never abandon humanity nor did he abandon his son. 
Jesus only felt as though he was abandoned but God was there all the time. While one 
participant used (Heb. 13:5) to support what they were saying another one quoted (2 
Cor.5:18). 

Question Five: What are some “good rituals” for death and dying used by African 
Americans? In answering this question most of the participants offered pretty much the same 
kinds of rituals. (1) Viewing the remains of the body (2) Praying (Sittin-Ups) (3) Singing 


ones faith (4) Music and (5) Providing gifts. 
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Question Six: Can you identify “good dying practices” that are part of the African 
American Church? Based on the way this question was answered, most of the participants 
struggled with differentiating between rituals and practices. 

Question Seven: How would you define a “good community” as it relates to death 
and dying? Eight of the participants agreed that family and church support is necessary for a 
good community. One participant responded by saying that: “A good community allows and 
even encourages individuals to verbalize their concerns where fear of death is not 
evidenced.” Only one participant mentioned the word “hospice”. 

Question Eight: How can the Church become a better community that embraces the 
dying experience? The overall response to the question was that some of the participants 
recognized the need for workshops, more training and teaching on issues related to death and 
dying. One participant understood the answer to be related to discipleship. Two of the 
participants were unsure about what the church could do and another did not think the church 
could do anything else with all that it already is doing. 

Question Nine: What role should the secular healthcare system play regarding issues 
of death and dying? Four participants indicated that the healthcare system can help people to 
die with dignity. Two of the participants talked about the sharing of information with 
families at the appropriate time. Two recognized the benefit of hospice. Another two 
participants mentioned something about making sure that patients are comfortable. Three 
participants spoke about making healthcare affordable while another said that hospital 


administration should make provisions for family members who are out of town. 
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Question Ten: What are your expectations of clergy when a person dies? In response 
to the question, the overall consensus from the group expects the pastor to be present, offer 
spiritual guidance, comfort the bereaved, listen, pray and help with funeral arrangements. 

Question Eleven: How can a congregation assist their pastor in dying well? A 
majority of the responses from the participants were centered around prayer and support in 
the form of phone calls and possible sitting with the pastor for treatments. 

Question Twelve: What impact does the death of a pastor have on the life of a 
church? In answering this question one participant offered the following. “The death of a 
pastor brings about conflicts in the church such as (A) control of leadership (B) drop in 
attendance (C) members leave church (D) loss in finances (E) a need to search for another 
pastor and the time involved. One participant said that the death of a pastor can bring a 
congregation closer. One participant said that the death of a pastor can leave a church 
devastated. Two participants recognized the fact that the death of a pastor brings about grief 
for the congregation. One participant responded to the question in this way. “A loss of a 
pastor is like the loss of a parent. You expect them to there, and when they are no longer 
there, you have the feeling of being lost, feeling of great sadness, confusion, uncertainty, 


separation, anticipation and a feeling of being in limbo.” 
Summary of Pre-Test 


Based on the results from the pre-test the Diaconate Ministry of BSMBC appear to 
have a good working knowledge when it comes the initial contact with families confronted 
with death and dying situations. It was clear that the group really did not know what to do 


with a pastor who is dying other than pray and sit with him or her. However, they were able 
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to articulate the psychological, spiritual and emotional changes that a congregation may go 


through in the death of a pastor. There was very little said about the benefit of hospice. 


Interview 


This interview took place between Mrs. EB ana the writer. Mrs. [is the 
mother of the late Jamal EE Jamal was born on April 10, 1982 and died on March 
3, 2005 while attending Virginia Tech. As a freshman at Granby High, Jamal was accepted 
into the Department of Architecture and Design at Virginia Tech. Jamal was scheduled to 
complete his studies one year before the unthinkable happened. Jamal, while playing 


basketball at school, without warning collapsed and died. 


The purpose of this interview was to see how Mrs fives dealing with the death 
of her son, because often times when ever a death occurs in the church there is not much 
follow up down the road. 

Q#1. When Jamal died un-expectantly, how did you view his death? 


Mrs I experienced a mixture of emotions and feelings during 
the time of the call regarding the emergency with Jamal and his 
eventual death. Initially after being told that he would require 
permanent hospice/rehabilitative services due to the loss of oxygen 
and accompanying brain damage, there was a sense of relief. 

Immediately following this, I was overcome with an intense sense 
of anger that God had taken from me the child that most similarly 
mirrored my personal goals, values, and career aspirations. This anger 
was coupled with a sense of confusion that he’d come so close to 
completing his educational goals, he’d never experienced any serious 
medical problems, and because he’d recently found the young lady 
that he wanted to become his life partner. 

Finally, I continue to be overwhelmed with a deep sense of loss 
because Jamal and I had communicated about the future, his goals and 
mine, his desire to make life better for his family, and the fact that I 
could nor even retain sperm to provide to someone to continue his 
legacy. 


Q#2. How do you view Jamal’s death at the present time? 


Mrs. Today I continue to work toward acceptance to the 
Lord’s will. I went to the cemetery for the first time since Jamal’s 
burial several weeks ago, because we have completed the marker that 
has his picture on it and it was a peaceful and unemotional experience. 

I continue to be overwhelmed with bouts of grief when I reflect on 
Jamal’s absence. I think about him daily and he is an integral part of 
my being at this time. My desire to return to school to complete my 
education occurred because I am still going through the healing 
process. I am working to remember Jamal’s accomplishments rather 
than his death and absence. I choose to remember the man he was and 
not be consumed with remorse related to unfulfilled dreams. 


Q#3. At what point were you able to talk about Jamal’s death? 


Mrs I have never stopped talking about Jamal and his 
presence in our lives. My family and friends appear to be comfortable 
with my open communication about him and will acknowledge 
comments that I make about him. During the time that we traveled to 
VT to receive his posthumous degree, I was pleased that the friends 
and staff of Jamal’s realized that they could discuss him and to get a 
sense that I was there to celebrate the accomplishments of all of the 
students he would have graduated with and that I was not seeking any 
self-pity. 

My healing comes by being able to openly discuss his presence 
and time on this earth. I keep his spirit alive because I continue to need 
him in my life. I am deliberate about not ignoring him and acting as 
though he did not exist. It is sometimes awkward when someone asks 
me how many children I have. At first, I would say I have three sons, 
but now I am comfortable with noting that I had four sons but I lost 
one. I will share details if it is necessary, but I must acknowledge 
Jamal and his presence in my life. 
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Q#4. You were given the book “Turn My Mourning Into Dancing” by Henri Nouwen 


did you find the book beneficial? If so in what ways? 


Mrs [have received a plethora of reading materials on the 
grief process since Jamal’s death. Nouwen’s was one of the few 
manuscripts that confirmed my need to acknowledge all of my feelings 
about Jamal’s death, to understand the differences when you 
experience the death of a child versus a parent or sibling, and to know 
that I can work through the pain to a place of peace and appreciation 
for the blessing of life. I believe that “All things work together for the 
good to those who love the Lord and are called to his purpose.” 
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Jamal had 23 years of an expansive life. He was blessed to have 
some experiences that many will not have with all of their longevity. 
Nouwen’s book discusses the need to face death and know that 
through that experience we can view the world in another light. As an 
aspiring architect, Jamal was blessed to travel abroad and see firsthand 
some historical sites that further whet his appetite for design. He was 
not alone when he departed this life and was surrounded by friends 
who let him know that they loved him and everything was going to be 
all right. All of these events assured me that Jamal was in a safe place 
and I can take comfort in the blessings and minimize the sorrow. 

As I read Nouwen’s book “Turn My Mourning Into Dancing”, I am 
encouraged to look past the pain and think about the positives of 
Jamal’s life. When I dream or have thoughts of Jamal, I want to 
remember his vibrant life and not always visualize him in the death 
repose. There are many blessings that I continue to experience with my 
children and grand children since Jamal’s death. | am developing 
relationships with them that I may not have cultivated without this life 
experience, because I did not invest as much as I should have at the 
time. I do not know at this point in my life if I will ever “get over” this 
loss, but I am trying to live through the pain and embrace all that life 
has to offer. 


Summary of Post-Test 


In the writer’s hypothesis, he originally assumed that BSMBC seemed to avoid any 
dialogue with death. However, in the process of working with the Diaconate Ministry the 
writer discovered something different. The group was not only open to dialogue about death 
and dying, but they were also excited about coming. In fact, after the last meeting a few 
group members wanted to continue. The therapist who came wanted to also come back for 
future discussions on death and dying. Another group member Mrs. Maymie Proctor is still 
providing articles that speak to the meaning of death and dying a year later after the 
meetings. 

One of the needs that came out of the meetings with the Diaconate Ministry was for 


an End-of-Life Care Ministry, Resource Guide. This guide will consist of local funeral 
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homes, hospice agencies, and support groups on grief, bereavement scriptures, poems and 
literature, practices and rituals that will enhance good dying. The resource guide can be 
located in the appendix. The need for an end-of-life care ministry is supported by the 


literature. 


CHAPTER SIX 
REFLECTION, SUMMARY AND CONCLUSION 


Reflection 

In his reflection on the model of “good dying” the writer had no idea that he would be 
engaged in such a project looking back on his early experiences on death. It has been over 30 
years now since the writer used to walk home from school wandering whether or not his 
mother would be alive when he got home from elementary school. The many thoughts of the 
death of his mother were because he grew up in a very abusive family. In writing this project, 
the writer was also taken back to his experiences of dealing with death and dying while 
employed for Sentara. 

The writer has developed a greater level of confidence as result of his research and 
experiences dealing with death and dying. When he was asked at the last minute to 
participate at a widows and widower’s conference held at Bank Street Memorial Baptist 
Church, he was able to identify some of the issues confronted by the group because he had 
been working on issues of loss for the last 2 ¥% years. 

Just a few months ago, one of the writer’s childhood friend’s husband died after being 
paralyzed for 18 months due to a car accident. One month after the husband was buried the 
writer in conversation with the widow discovered that she was busy trying to assist someone 


else who was also close to suffering a loss of a spouse. 
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In addition the widow’s daughter was having a very hard time adjusting to the idea 
that daddy was dead. The widow indicated that someone had suggested that she take her 
child to see a Christian counselor. The writer agreed that the daughter should in fact probably 
see someone but that it ought to be a person who specializes in grieving children. The writer 
also suggested to the widow that she need to take care of herself as well before she could 
begin to offer a great deal of support to others. The writer also recognized the fact that the 
widow/mother was so heavily engaged in the affairs of her friend probably to escape the 
reality of facing the death of her own husband. The writer began to think about ways that he 
could help her and in his own research came across “Young Widows” a support group for 
widows. The Young Widows support is a bulletin board website that allows young women to 
share their experiences of loss. Just the other day the writer received an email from the 
widow/mother. “All I can say is thank you. J have been on line for a while not just reading 
and emailing other widows like myself, I am grateful to be a part of this site. I will talk with 
you soon. God bless, Pam. Without the experience of working on such a challenging project 
the writer would not been able to have offered such a suggestion. 

On looking back on the meetings with the diaconate ministry of Bank Street 
Memorial Baptist Church, the writer’s purpose was clear, however, the subject matter proved 
to have greater implications. Not only did the writer recognize the necessity of an end-of-life 
care ministry, but there are additional implications for the larger community of faith. Due to 
the fact that at least four churches in the writer’s context are without pastors as a result of 
death he recognizes the need to work with other churches. 

The need to work not only with congregations but with pastors as well was affirmed 


when the writer sat down with an aging pastor and a dying congregation. Prior to meeting 
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with this pastor, the writer informed him that the purpose for the meeting was to talk about 
good dying. The writer was intentional about selecting this pastor to talk with because he 
helped take care of him in 1994 after undergoing by-pass heart surgery. It was suggested then 
by the family that the pastor should retire. The writer was shocked when the pastor refused to 
answer any questions about dying or retiring. He suggested to the writer did he was working 
on the wrong subject and that he should be focusing on life. The response to the question 
about why pastors stay longer than their time in the pulpit and the impact they have on 
congregations were different from an early interview with Dr. Frank Guns. Using Moses as a 
model the writer was attempting to help the pastor to face the reality of retirement and that 
the congregation was spiritually dying. When the writer spoke of how Moses blessed the 
congregation, prior to his death, the pastor informed the writer that not every pastor goes 
away blessing congregations but instead some leave cursing and broken hearted. The pastor 
who is very well known in the community viewed accepting the call as pastor as a death 
sentence. This is only one example of pastors who refuse to retire and would rather die in the 
pulpit and kill the congregation at the same time. It is this kind of attitude that has the 
potential of interfering with the possibility a good dying pastor. 

With the assistance of BSMBC, the writer plans to facilitate a conference on death, 
dying, and the impact it has on both the congregation and the pastor. The purpose for this 
conference would also be to create an opportunity for a dialogue on death and dying between 
church and community. 

Because of working on such a project while expressing his passion to bring out the 
good in death and dying, the writer has been offered a job in hospice. The writer has talked 


about death and dying to such a degree that one of his close friends who works in home- 
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health recommended him for a position as a chaplain. The writer was offered a position 
without even submitting a resume. The agency is looking for someone to come in and offer 
something fresh and creative. The writer firmly believes that his work at United Theological 
Seminary and all of his other experiences will aid him in offering something that is fresh, 
creative and beneficial to hospice. This new position will also offer another opportunity to 
put his project into practice. In addition, the writer is seeking to obtain certification in 
thanatology. Although the position is on-call with pay until the New Year when it will 
become full-time, the writer is so excited about helping people to die well did he was willing 


to offer his services free of charged. 
Summary 


Good dying is possible in the recognition and the implementation of good rituals and 
practices. Good dying can be recognized in the songs, hymns, anthems and spirituals of hope, 
faith and trust in God passed down to us over many generations. Good dying can be 
recognized in communities and churches that care enough to show compassion. Good dying 
can be recognized in pastors who have enough integrity to step-down for the greater good of 
the congregation and one’s self. 

Even in the biblical record, there are models of good dying in the personhood of both 
Moses and Jesus to say the least. In terms of good dying both Moses and Jesus can teach us a 
great deal about acceptance, the need to forgive, the needs of the dying, letting go, finitude 
and limitations. 

Most importantly good dying is connected to a God who cares about his children, 


who offers a means for redemption and is always present sustaining and comforting. Against 
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the many diseases such as cancer, AIDS, heart failure and life tragedies that have the 
potential of removing us out of this world, God will never abandon us. The presence of 
suffering brought on by the effects of our diseases does not determine nor define good dying 
or whether or not we die well but rather it is in the experience of recognizing peace while 


facing our own finitude, limitations and vulnerability. 
Conclusion 


As much as many of us would rather live on this earth forever death and dying is all 
around us it is inevitable and some day we will all die. It may be safe to say that millions of 
dollars are spent daily in our pursuit of prolonging life. Yet death still happens it is part of 
our human condition. So the question then becomes what can we do about death? The writer 
would like to suggest that there are several things that we can do about death. First, we can 
find ways to accept the fact that death is a part of life. Now acceptance is a process and it 
takes time. Secondly, we can find ways to die with some dignity. Now trying to define how 
one dies with dignity can present to us a bit of a challenge because everyone has their own 
perspective on what it would take to die with dignity. For the writer it means to respect one’s 
wishes even if theirs are different from ours. For example someone may wish to be cremated 
and have their ashes spread in a designated place. However, the family members left behind 
my feel different and have strong theological perspective on why we should not utilize 
cremation as an option. 

People who are concerned with assisting others with dying well or good dying must 


be open to the various theological perspectives and interpretations of others. 
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Death ought to teach us something. Death should teach us to value life while making 
the most out of each day not only in own lives but in the lives of others. Moreover, when we 
die our friends, families and all those who path’s we have crossed will be able to say that we 


died a good death by the life we lived. 
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PRE-TEST QUESTIONS 
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PRE-TEST QUESTIONS 


How would you define “good dying”? 

If we say, believe and affirm that God is good, then why must we suffer and die? 
How did death become apart of God’s creation? 

Does a good God abandon his son or the rest of his children in the dying experience? 
What are some “good rituals” for death and dying used by African Americans? 

Can you identify “good dying practices” that are part of the African American Church? 
How would you define a “good community” as it relates to death and dying? 

How can the Church become a better community that embraces the dying experience? 
What role should the healthcare system play regarding issues of death and dying? 
What are your expectations of clergy when a person dies? 

How can a congregation assist their pastor in dying well? 


What impact does the death of a pastor have on the life of a church? 
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APPENDIX B 
A GUIDE FOR GOOD DYING 


LIST OF HOSPICE AGENCIES 


MARVINA HOME HEALTH & HOSPICE 
Peninsula 

Telephone (757) 595-0675 Fax (757) 595-4536 
Southside 

Telephone (757) 413-9095 Fax (757) 413-2053 
Eastern Shore 

Telephone (757) 331-3470 Fax (757) 331-3472 
Telephone (757) 854-0556 Fax (757) 854-0559 


HEARTLAND HOME HEALTH CARE & HOSPICE 
5040 Corporate Woods Dr., #150 
Virginia Beach, Va. 23462 


(757) 490-9323 Fax (757) 490-8711 


HOSPICE COMMUNITY CARE 
Newport News, Va. 
Toll Free 800-409-9094 Fax 804-290-0952 


SENTARA HOME CARE AND HOSPICE 
535 Independence Parkway # 200 
Chesapeake, Va. 23320 
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(757) 549-5780 


CHOICE IN DYING 

200 Varick St. 

New York, NY 10014-4810 
(212) 366-5540, ext. 242 
(800) 989-9455 
www.choices.org 


Free state-specific living will, durable power of attorney forms 


HOSPICE EDUCATION INSTITUTE 
Five Essex Sq. 

P.O. Box 713 

Essex, CT 06426 

(800) 331-1620, “Hospice Link” 


NATIONAL HOSPICE ORGANIZATION 
1901 N. Moore St., Suite 901 

Arlington, VA 22209 

(703) 243-5900 

(800) 658-8898 


www.nho.org 
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LIST OF FUNERAL HOMES 


Altmeyer Funeral Home & Crematory — (757) 855-4100 
5792 Greenwich Rd. 

Virginia Beach, Va. 23462 

www.Altmeyer 


Community Funeral Home (757) 399-4661 
1822 Portsmouth Blvd. 
Portsmouth, Va. 


Cremation Society of Virginia (757) 474-9409 


Fitchett Funeral Home (757) 545-1112 
1821 E. Liberty Street 
Chesapeake, Va. 


Graves Funeral Home (757) 622-1085 
1631 Church Street 
Norfolk, Va. 


Hale Funeral Home (757) 622-2321 
2100 Ballentine Blvd. 
Norfolk, Va 


Howard Carlos, A. Funeral Home (757) 627-7914 
436 W. 35th Street 
Norfolk, Va. 


Metropolitan Funeral Service (757) 480-1800 
7246 Granby Street 

122 E. Berkley Ave. (757) 543-9343 
Norfolk, Va. 


Riddick Funeral Home (757) 855-9010 
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1225 Norview Avenue 
Norfolk, Va. 23513 


Pretlow & Sons Funeral Home (757) 543-9343 
500 Liberty Street 
Chesapeake, Va. 


Woodlawn Funeral Home & Crematory (757) 455-2838 
6329 E. Virginia Beach, Blvd. 
Norfolk, Va. 


Woodlawn Memorial Gardens (757) 461-4054 
6309 E. Virginia Beach Blvd. 
Norfolk, Va. 
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LIST OF SUPPORT GROUPS 
Bereaved Fathers’ Support Group 
Bereaved Mothers’ Support Group 


PO Box 11355 
Norfolk, Va. 23517 


Telephone Numbers and Contact Information 

(757) 312-8999 Main Fax 668-9171 

Operating Agency: Edmare Hospice for Children, Inc. 

Hours of operation: 7:00 PM, 2nd Wednesday of each month at Norfolk Psychiatric 
Center Library, 860 Kempsville Road. 

Fees: No charged 


Eligibility requirements: Must be the father of a child who has died in youth; must be a resident 
of Hampton Roads (Southside and Peninsula). 


Hours of operation: 2nd Tuesday of the month from 10:00 AM-12:00 Noon 
Same meeting place as above. 


Eligibility requirements: Must be the mother of a child who has died in youth; resident 
requirements are the same as above. 
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Bereavement Support Group 

150 Kingsley Lane 

Norfolk, Va. 23505 
Telephone Numbers and Contact Information 
(757) 889-5471 Main (757) 889-5350 Alternate (757) 889-5000 Alternate 
Operating Agency: Bon Secours Home Care DePaul Medical Center 
Hours of operation: 1:3-PM- 3:00 PM, Wed, groups formed in 8 week periods 
Fees: No fees charged. 


Eligibility requirements: For people who have lost loved ones. 


Good Grief Support Group 
Xerox Building 
8 Koger Executive Center 
Norfolk, Va. 23505 


Telephone Numbers and Contact Information 

(757) 668-4268 Main (757) 668-3935 Fax 

Operating Agency: Sentara Health System / Sentara Hospitals 

Hours of operation: 6:00 PM-7:30 PM, 1st & 3rd Thursday of each month 


Fees; No fees charged. 


Eligibility requirements: Persons who have lost a loved one. 
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Widowed Persons Service of Virginia Beach 
First Baptist Church 
312 Kempsville Road 
Norfolk, Va. 23505 


Operating Agency: American Association of Retired Persons (AARP) 
Hours of operations: 7:00 PM, Tuesday; 1:00 PM, Thursday 

Fees: No fees charged. 

Eligibility requirements: Provides service for men or women, of any age who have lost a spouse. 
Empty Arms Support Group 

801 Volvo Parkway, Suite 120 

Chesapeake, Va. 23320 

Telephone Numbers and Contact Information 

(757) 545-2667 Main 

Operating Agency: Sentara Women’s Health Source 

Hours of operation: 7:00 PM-8:30PM, 2nd & 4th Monday of each month 


Fees: No Charge. 


Eligibility requirements: Parents who have experienced miscarriage, stillbirth, or the death of a 
newborn. 


Hospice Volunteers of Virginia Beach, Inc. 
4663 Haygood Road, Suite 211 
Virginia Beach, Va. 23455 


Telephone Numbers and Contact Information 
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(757) 460-7822 Main (757) 460-0056 Fax 

Operating Agency: Hospice Volunteers of Virginia Beach, Inc. 

Hours of operation: 11:00 AM-3:00PM, Monday-Friday 

Fees: No fees charged. 

Eligibility requirements: Terminally ill patients with survival prognosis less than six months. 
STAGES OF GRIEF AFTER DEATH 


During the first 48 hours the shock of the death can be intense during this time and the emotions 
frightening. Denial may be very strong during the first few hours. 


First Week: 


Many of the actions during this time are automatic: funeral planning, calling relatives, 
taken care of business. This time of gathering strength to do what has to be done may be 
followed by a time of emotional and physical exhaustion. 


Second to Fifth Weeks: 


This time period is often characterized by a feeling of abandonment as friends and family 
members return to their normal routines after the funeral. If the bereaved is trying to maintain a 
job, her employer may expect her to be recovered and fully functional at work. Some residual 
denial may still be insulating her from the full impact of the loss, so she may say things like, 
“Well, it’s not as bad as I thought it would be. I think I can handle this.” 


Sixth to Twelfth Weeks: 


It’s during this time that the anesthetic of denial may wear completely off and the reality 
of the loss hits full force. Some of the things the bereaved person may experience during this 
time are: 


Sleep changes Muscle tremors 
Unpredictable, uncontrollable bouts of crying Loss of motivation 
Onset of fear, sometimes paranoia Extreme mood swings 
Wanting to “punish” something or someone for the pain Change in appetite 
Changes in sexual desire/activity Desire for isolation 


Inability to concentrate Need to talk about the 
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Deceased 


Fatigue and generalized weakness Physical symptoms 
of distress 


Third to Forth Month: 


As the nightmare drags on, there is a decreased tolerance for frustration. A cycle of “good 
days and bad days” develops. It is during this time that the immune system takes the hardest hit 
and colds and flu have a heyday with the bereaved, adding their discomfort to the pain of just 
making it from day to day. 


Six Months: 


This milestone can be excruciatingly painful, resurrecting all the events of the loss and 
starting the cycle of emotional upheaval all over again. This reaction is also common during 
holidays, birthdays, and other special occasions. 


Twelve Months: 


The first anniversary of the death can be the hardest day of all for the bereaved. It usually 
lasts three to four days. If the quality of the grief work done during the year has been high, this 
may also be the beginning of resolution. 


Eighteen to Twenty-four months: 


This is the time that resolution often occurs. The raw pain has healed and the bereaved is 
able to bear the pain of separation enough to proceed with life. There is an emotional “letting go” 
that occurs and the person no longer uses the death as the focal point around which all the rest of 
life revolves. 


[The Stages of grief after death was taken from a workshop that the writer attended offered by 
Sentara Home Health and Hospice] 
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GOOD DYING RITUALS IN THE AFRICAN AMERICAN TRADITION 


The Funeral Service: This service should speak to the reality of death and the need for 
family to move on with their lives. The service also should be done with brevity. 
However depending on who well the person is known can dictate the length of the 
service. 


The Wake: The wake is less formal than the funeral service and it usually takes place the 
evening before the funeral. After the wake people should be encouraged to go home as 
opposed to going to the grieving family’s home. This would allow the family to rest as 
best they can in preparation for the funeral. 


Sittin-up: This ritual is done in the home of the diseased or a family member. This is an 
opportunity for the community to bring food and beverages and to be present with the 
family. These meetings and gatherings can last late into the evening. There are less sittin- 
ups today due to the fact that funeral homes offer opportunities for such gatherings. 


Praying 


The Eulogy: The eulogy is normally done by the pastor of the church however sometimes 
a family member may select another minister to perform the eulogy based on 
relationship. 


GOOD DYING PRACTICES IN THE AFRICAN AMERICAN TRADITION 


Testimonials: Testimonials allow for reflection on the life of the deceased. Occasionally a 
good testimony can create an opportunity for laughter in the midst of grief. 
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The Sharing of food is another common practice during the time of death. Some churches 
offer a free full-course meal for the family and friends. 


Singing ones faith: A song about hope, faith and trust in God sung at the right time can 
change the entire complexion of the wake or funeral service. 


Sending and flowers for condolences is another practice. 
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